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22d. LOCATION [City, town, or county) 
[Boanisi3o%o Wass Cow 


{Stote) 


oy 3 Reg. Dist. No. 
$ z 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmision) 
5 ° ° b. COUNTY 
e : ; MARYLAND = 
< e NASHUN Caras Ms. LV CA Boi ee 
£ De b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 os RYRAL ond give nearest town) oe 
o 8 ae 
ee ) | SH YEARS x ‘Kou@ersvitce D 
SE Gs NAME OF HOSPITAL {If aot in hospital give street oddress) . STREET ADDRESS e. 1S RESIDENCE 
o ~ OR INSTITUTION ‘ 5 x ONA =i 
oes / MAIN ST. NAIN St yes []_No 
2 B 5 3. NAME OF First Middle lost 4 Date Month 
as oO i A 
os ae (ype or print) (LOAM ~ dD dD — ALBIN DEATH <\y NE al 
= 33 5. SEX 6 COLOR OR RACE |7. MARRIED EZ] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE, ln years 
= ie 
ody Mae Hire wow wore [Fey cuaey=(o~ 1g77| Bz m 
me 
2 eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 
g 88% during most of working life, even if retired) a 
S$ ove KETIFED FRINGIPLIE ef Feaeic Schoce {DYALE EN 
g of 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
695 
2 3° eee St eee 
8 ee SRN A ELIZA BET oe 
= 263 15. WAS DECEASED EVER IN U. S. a FORCES? | 4 Sr SECURITY NO. |17. INFORMANT ‘Address 
= age (You're! eriatioety Miseraiete sts or chet ct aera bes i tae : fh 
oe oFRh : 20:4) 5 i eye /¥ID 
ee No Z. orris ALBIN RE RS VICOe ut 
o ESSE 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c). - INTERVAL BETWEEN 
sd PES PART |. DEATH WAS CAUSED BY: f Q - ONSESON Dept 
2 3 Sc ) IMMEDIATE CAUSE (0), ar 4 ve we A 
5 te: ty DUE TO 
> 
= fp Conditions, if ony, which tb 
Rane: ae gorenuses te) Timnswiatl| 6 i 
= 28. ; 
+ Ses couse (0), stoting the under: 
Thee tying lost. 
Se = ying couse lost. () 
S656 ere sibs soure lett 
3395 ° Fa Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ae fo) 19. REFORMED? 
eases 3 ves[] noQ 
5 202 5 = Boe ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18) 
= Ra s EATH 
- & £6 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S35 & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stole) 
3.295 3 Gull oe pile, Not wien foctory, street, office bldg., ele.) } 
= : 5 3 p.m. lot work [-] ot work ' 
a5e° ., 4 r i 
Bs = 21. | certify that | attended the deceosed from. /1 aN a, 198-42, to. =. WA that | fost saw the deceased 
< ee ) 
a $3 ative onl swt, and that death occurred ots M, from the couses and on the dote stoted above. 
= Bs f; ADDRESS (Sweet, ty or town, stote} 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
ga 
Lael 


ag 4 

5 2 PHYSICIAN'S ny 

ese NAME (Typs] tli) 

- Se ere ee 

3 Pa 6d 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 

rd is REMOVAL (Specify) BS 2 2 : a 

EG 8 UAL INE ~2 7 14 nai $13 are, CE MIZT IER 

- 23. FUNER, DIRECTOR'S Saree cE “ ADDRESS 

Ys A154 Sobh. Boonsaoro MD. 
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OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tol or attending physic 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Foc, 120. (Gi ts {City or town) (County) (Stote) 
oe Hour a. m. While Not while factory, street, office bldg., etc.) 
2 p.m. 19 Jot work (J ot work o 

= & 21, I certify that | attended the peer fram_!I\au fc tos 21, be eda} aa--., ILL.,that (last saw the deceased 
= alive andbt-2 : 194, =p-+ and mk idea Ih accurred ot 24 es -M, from the causes and an the date stated above. 


~~ oss 
Ae, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é ee e. COUN MARYLAND 0. STA b. COUNTY 
e, N ri { t AStt LN 
2 Ce - b. CITY OR TOWN (If oulside corporate fimils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 
g se us RURAL and give nearest ails a veto u. 
2 Sa GERS y lo PAYS x KEE DVSVILCE 
2 Son d. NAME OF HOSPITAL (If nat in oot give street address) , 4, STREET ADDRESS: ¥ e. IS RESIDENCE 
°° adie OR een ON A FARM? 
. £33 IMA Pel N Sty ves 2)_No (3 
2 £5 3. NAME OF First Middle lost 4. DATE ‘Month Doy Year 
= oe DECEASED 5 
bs 23 (Type or print) s ieee Beata “y 9 SF 
=z 33 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ore DATE OF Pg 9. AGE o years FUNoE ces If UNDER 24 HRS. 
Se a2 lost birthday) es Min. 
28 wiooweo (J pivorceo (J ft: gS yar 
me 
3 E a. 100. USUAL OCCUPATION (Give kind ¥ work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} a Jie OF WHAT COUNTRY? 
g 883 during mast of warking life, even if retired) aa : 
5 Zev 1 KE JuRUe SCH 00 EPoysvictis WASH. Rao. VID. YViSA 
5 o 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ESS 
2 9 —_ - pe As — 2 
B Be Ar AMIN “E. BAKE! Ea “TA ieo ty 
£ Ee 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
S oo & Tas. no. oF ynknowa) {it yes, give wor ot dates of tervice) ALD ADE Qs F 
a e i N (E r= = / 
2 a ) NONE Beer WV an > ye RpySwiecis X10. 
3 re 3 18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ort, (c)-] , ONE ANE EN 
vines PART t, DEATH WAS CAUSED 8Y: 4 - 3 we ‘ 
steeRe IMMEDIATE CAUSE (a wh CEG ec d Lon LOC 
acs |3 ¥ DUBTOR Er = \ "hah 
a iv 
= aad Candilions, if any, which (o Vari ie ef = 
s @& gave rise ta immediate Fi : 
Ce ay couse (a), stoting the under. ( OUETO ? 
feFs tying couse lost eV AtlAot2 13809 — ote 
2S vig shusedort 
7 ig 3 & Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. eae ea 
2foF r,\ 
26ass fe ves [] no] 
a 3S 2B: 200. ACCIDENT WAS_UNDERLYING AS ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port Ii of item 1B.) 
Be 
Le 
tJ 
g 
3 
3 
ad 
3 
2 
5 
3 
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[ADDRESS (Street, city or town, state) DATE SIGNED 


AG, AST 


ACTUAL 
SIGNATURI 


PHYSICIAN'S Tt} 2 iy a 

NAME (Type) Uh is CUR f L 

720. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

REMOVAL (Specify) 1 a 3 Ye va = Ay 
RUB, INE 959 Fai Quiew CaMETER Svlece ND, 
23. 5 Brin DIRECTOR'S SIGNATURE Ay ADDRESS 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
{ > 
15m 10/3? Solon “ i [Boo NSBsRo / «Joa! UN 11 '59 ‘e f 
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the registrar prior ta burial, cremation, ar removal, and in any event within 7 


may be retainedggy the hospi 


page 3 should 
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INTERVAL BETWEEN 
ONSET AND DEATH 


no 
I 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART 1. DEATH WAS CAUSED BY: ‘ , C 
Ree eee Covd. ‘oe oC Cal Gy Co\4 


st 

3 '¥y a ses a less 2 ne RESIDENCE (Where deceased lived. If institution: Residence before admission} 

bs ee °. b. COUNTY 

oA Washington Lely Maryland Washington 

° e b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

s A RURAL ond give neorest town) 

a= Hagerstown 2 years 9 mo Hagerstown 

& " d. pa OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
“ Ary TNSTITUTIQN F ON A FARM: 
e Jae son Convalescent Hospital 38 East Franklin Street yes [] NO 
5 3. NAME OF First Middle lost 4. Date aes” Doy Yeor 
5 peer pat AMANDA E. BAKER DEATH uy 1959 
. 5. SEX 6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS 
= 6: lost 85" 7 Months] Doys Min. 
4 Female White wivowen fH _vivorceo{] | November 22, 18 yrs. 
oe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 1 “8 12. CITIZEN OF WHAT COUNTRY? 
a3 during most of working life, even if retired) s oy P 1 U.S.A 
ae Housewife hippensburg, Pennsylvani oSeAe 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 
ee Joshua Me Clure ? 
8 3 15. WAS BCT ala) IN U. S. igen lpei deat 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ves, 0. or unknown) (Uf yes, give wor or dates of rervice) 

none Mrs. Isadora Mc Clure East Greenwich, Comms 
& 
a 
€ 
§ 
= 
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DUE TO 


7 . \ ty iN 
Cobiitiains, if ang, wnde o Cay \ 2\e Lo O° CAC if 


Bove tise to immediote 


couse {0}, stoting the under. ( DUE TO 
lying couse lost. 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMER? 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stole} 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. lot work [} ot work [J H 


21. | certify they feat the deceased from_£/ /_¢l. {| DF, 19___., to LENS f__, 19.___..that | lost saw the deceased 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physician and campletely filled in by 


toched for use as the buriol-transit permit. 


he hospitol ar attending physician. 
the registrar prior ta buriol, cremotian, or remaval, ond in any event w} 


olive an iva {X19 Qe. _, ond thot death occurred ot_ _M, fram the causes and an the date pies abave. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after deoth. Page 4 


sae { , city or m, stote) <|' NED 
2} b 

beep 1) locas ie ols CCR eo Hie Se ae 
2% ey To. SURIAL CREMATION, 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY er CREMATORY Td. LOCATION ee town, of county) (Stote} 

a 3 a 

p28 Soria” | 6/17/1959 | Rose Hill “emete Hagerstown Maryland 

2 Sear pis oe cer fi ADDRESS 240, REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 

VS ANS (4 er ~ Rouzer Funeral Home ae 
15M 10/57 Phen rde Ms Li a Hagerstown, Marylaytée jun 18 '59 Chctua Sia 


tal 
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7236 CERTIFICATE OF DEATH ros Wales pe : 


se 
Fa i? 4 1 Marsan: Goan 2 oun rants (Where deceased lived. If institution: Residence before admission) 
= ‘y o e- b. COUNTY 
ca Washington aes ‘Land Washington 
Be b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL ond give nearest town} +t 
PS Hagerstown days D Hagerstown 
a 4h / da. RANTS ae (If not in hospitol, give street oddress) sd. STREET ADDRESS: * erase 
= 0 Washington County Hoapital ‘18 Elizabeth Street ves] NO 
2 
° 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED OF d 
3 (Type or print) CORA MAY BAKER DEATH June 11 9 59 
e 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ioe TN 3 TYEAR]IF UNDER 24 HPS. 
font! Do, He Min, 
Female White —_|wiooweng —owvorceo) | October 5, 1900 ys. sleemes| cee 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


Kitchen wor Mc Coys Ferry, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Patton Minnie Ward 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ime 


Then please remave corbon papers. 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
Recee Ge iAik rt pesrgte er wr sate Fert, 
no none Donald Baker Hagerstown, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (6), ond (c}.] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ee? aaa 
IMMEDIATE CAUSE (0). LX 
Y SRST DUE TO 


that the death certificate be executed within 24 hours after deoth: Page & 


2 deg 


Conditions. if ony. which fe vt Attin— 
(). 


gove rise to immediote 
couse (o}. stoting the under- ( OUE TO 2 6 anual 
lying couse lost. © CALM 
Paar Il. pe SIGNIFICANT CONDITIONS CONTRIBUT, oA TO DEATH BUT Ni ELATED TO es TERMINAL Cfo A the. sass! IN PART Ifo} | 19. Bel Se ila 
-) d YES Teno [ea 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | ‘20F. (City or town) (County) (Stote) 
Hour 0. m. While Natishite factory, street, office bldg., etc.) ! 
p.m. 19 lot work [] of work 1) H 


21. | certify AL, 19.57% thot | lost sow the deceased 


alive an M, fram the causes and an the date stated abave. 
ity oF town, stote) DATE SIGNED 


icate has been signed by the attending physicion and completely filled in by 


lending physicion. 


MEDICAL CERTIFICATION 


he hospitol or o| 
IR: After this cer 


letoched for use os the buriol-Iransit permit. 
the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


ACTUAL { 7. 
z SIGNATURE. pals a lam as th ree ose er a a ae 
£62 
ou 2S PHYSICIAN'S 
222 NAME (Type) L .. ADEA Fen TEE ESE fT Se 
33 bd To. BURIAL CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7 Tia. LOCATION (City, town, oF county} (Stote) 
VAI i feet doy 
B28 Burvar’” | 6/15/1959 River View Cemetery Vaieperse, Maryland 
2 . FUNERAL DIRE eeeer ft ral ADDRESS ‘2da, REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
15 (4 ‘ er Ou: une Home 1 
vere i oA Sa eas Hagerstown, Md. pare JUN 16 '59 Caitlin ee 
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ei ~ 


YoRgp eles a 


rs 
SPITAL (if not im hospitol, give street Sddress) d. STREET ADDRESS 
“ 


3 , Py PLACE OF DEATH OK 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 
g is a sta °. b. COUNTY = wi 

3 Zr wn beer 

Te b, CITY OR TOWN (if outside corporote limi c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neags lown) 

6 RU ond give nearest ta SF nnd 

3 

© 


4 


id Zshauld be fil 


= Ya 3. NAME OF ¥, ‘ First Middle lost 4. DATE 
BH \ DECEASED ‘ol C2 OF 
zs I (Type or print) (2 Par d. DEATH 
5. SEX ‘OLOR OR RACE |7. DATE OF BIRTH hs,Ace (1 
aN C MARRIED [] NEVER MARRIED] 9 5 RAs ia fn: 
®s . ‘ WIDOWED Bi DIVORCED [J 7, | fi /& yes. aa 
= A 
E 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOMGTRY|11. F\ATHPLACE (Stote or foreign country) 
8 ing meyg of working life, even if retired) % 4 e / V0 
¢ Ck £44 ALA Mouse kot ‘ia: 22 Co, for 
5 19. FATHER'S NAME V4. MOTHER'S MAIDEN NAME ; 
3 Ly WO: Se LLaf- “ecole cA 
3 Ln [ZL t CIS ( e HIS a 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO! A NTy Address 


Vas, ne, oF upknown}, (Mf yes, give wor or dates of service) Cc 1) 
Lin “ar 4k. Gdiagad LL ou SAD @. 
18. CAUSE OF DEATH [Enter only one couse per line fof a). (b). ond (c). O a INTERVAL BETWEEN/ 
PART I. DEATH WAS CAUSED BY: fake es 
IMMEDIATE CAUSE (0! 
u if DUE TO. t 1 
Conditions, if ony, which (b § 
gove rise 10 immediote 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


Fd 
ES 
= 
a 
a 
£ 
a] 
e 
is 
. 
e 
= 
> 
ces 
we 
$ &. couse (0), stoting the under. ( CUE TO 
§ 25 lying couse lost. {c) 
BES FA Parr Ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOFSY 
Ros - 
S45 s ves] NOR 
a5. G 
- oo 3 = 1200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
mito ei Be | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
tetas rf ———— 
os & ]2%e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (State) 
peg) ra Hour a.m, While Not while foctory, street, office bldg., etc.) | 
3 25 = p.m. 19 fot work [] ot work [] ‘ 
2h an r f Pa Li y, 7 Z 
g2> . [ certifyythat | attended the deceased from, Adf_ iby, 19.2 #10, at £12 NGD Z,that | last saw the deceased 
<2 . z i 
iF, Sia alive on ) J, 1982_ Z__, and that dgath accurred at (LE M, fram the cayses and on the date stated abave. 
283 ‘ 
> 7. 


nn _Chhare Mel A355 


Pe 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e j 
Sa. / PHYSICIAN'S d ORS 
e<2 NAME (Type) L) 2vi Sa = A ae Se a 
syo Zia. BURIAL. CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or count Stor 
eae TELL. AED loxP Cd « LLL tr7 A 
& SIGNATURE A ADDRESS 2da. REC'D BY eae ‘2abf, REGISTRAR'S SIGNATUR! 
Vs AIS (4 UL 8 “59 Choy S Kinane 
VMs. ALY Atgiertshes td Le fA oarel s 
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ge 4 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


WwW wioowen¥] Divorced [] 


yn. 


April 26.1886 


2 4, COUNTY ie 7 b. COUNTY 

= : Washington gel shat aryland Washington 

= Seis b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Dante RURAL and give nearest town) 

°c 32 Magersto 6 Hours x af Folete Mary Lan 

é 2 3. NAME OF HOSPITAL (If nat in hospital, give street address) A. STREET ADDRESS e. IS RESIDENCE 
cs Oeil OR INSTITUTION j ON A FARM? 
“ ~ C yes Ni 

a : : Cony ei al 
2 6 3. NAME OF First Middle lost 4, DATE Manth Doy Yeor 

= = DECEASED | - OF 

oo 3 {Type or print) DEATH 6 

< 

= oD 

‘= 8 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years 

= é MARRIED [_] NEVER MARRIED [[] fot flint) 

v 

s 

5 

Fe 

3 

ra 

3 

° 

2 

= 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


{Enter nature of injury in Port t or Part Il of item 18.) 


Hour a.m. While _ Not while ea 


MEDICAL CERTIFICATION 


p.m. 19 Jat work [J ot work 


21. t certify that | attended the deceased from_____9 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY Home, farm, , 201. (City or tawn} (County) (Stote) 


ry, streel, office bldg., ete.) + 
H 


‘e) 
, 19 ™_,that | last sow the deceased 


2 
eS 
7 
= 
= 
s 
2s 
2s 
eg 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88 during most of working life, even if retired) 
Be Labor Labor lton County Penna. | U.S 
625 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coc 
3 ale. William Barnhart Elizabeth Jordon 
= Bo8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
= SeE2 [its, neifoc'duhbin) Wii aire sete achbckectehroraeet 
8 ofs No Webster Barnhart Hancock Md. 
- £2 
ee te 4 18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b). ond (c).] sa INTERVAL BETWEEN 
3 2c = PART I. DEATH WAS CAUSED BY: : eae Pants 
2 5 : 
2 ge IMMEDIATE cause (o|_Cerebral infarction hours 
5 Se 4 Ll #] { DUE TO 
=a 4 
£ Fe» Conditions, if ony, which sis ht middle cerebral arter 12 hours 
e {b) 
Bb BES Gove rise 10 immediote 
Bae SSE cause (a), stoting the under. ( OVE TO 
FeFsP lying couse lost. <} 8 
% tying couse lost. 
3 3 er Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ] 19. psec ad 
BSLES 
2 3 ASHD ves] nom 
= 
fe 
o 
= 
. 
§ 
Fs 
& 
= 
< 


letoched far use as the burial-transit permit. 


may be retained by the hospitol or attending physicion. 


the registror prior to burial, crematian, or removal 


=z 
x 
2 
s 
= 
a 
2 
rd 
3 ms alive on__.6/4 re Ee poet : io hc es and that deoth occurred at__9.2.5_!M, fram the causes and an the date stated above. 
E o ADDRESS (Street, city or town, state) DATE SIGNED 
< ACTUAL 
«2 SIGNATURE Cc. dhs wo...145 8, Prospect St... 6/5/59 
29 = PHYSICIAN’ 
Regs ' | [NAME (Type! ; C04 Hagerstown, 
F 3 og ‘22a. BURIAL, Niceen ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
5 L (Specify 
aaa BURTEL” | 6.7.59 Orchard Ridge Come Near Haneoak was ons 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Q py - 
Garosr ok. LAA ttre KL mm. Herrreo~ A ek lowe JUNS 59} Athen £ Ninna 


mi 


le funeral directar, 
auld be filed with 


¢ 


Pages 1 and 


Then please remove carbon papers. 


-transit permit. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


by the haspital ar attending physician. 


ri 


< 
v. 
Gj 
P= 
o 
e 
3 
& 
= 
= 
As 
+= 
g 
ci 
5 
$ 
5 
sd 
3 
o 
= 
a) 
z 
o 
3 
3 
2e 
g 

= 

ae 
ra 
ae 
ie 
25 
DE 
. & 
BS 
35 
£2 
Be 
oe 

ae 
& 
& 
8 
‘Da 
£ 
5 
= 


may be re 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
page 3 shau 


ae 
=> 
25 


2 


on 
bors 


@ 


S70 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7238 CERTIFICATE OF DEATH 


07228 


1. PLACE OF DEATH 


Reg. Dist. Ne. 
—————d 
|. PLAGE OF h 2. USUAL RESIDENCE (Where deceosed lived. I institution, Reridence before odminion) 
i N ing o. b. COUNTY 
Washington MARYLAND Ma. Wash. 


b. Ea seh al (iF hed nee limits, write ¢. LENGTH OF STAY IN Tb 
Renee 
Pa Ser stows 5% months 


c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neares! town) 
Cavetown 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) {8 STREET ADDRESS @. tS RESIDENCE 

artin + is ON A FARM? 
artin Manor Nursing Home ves C1 NO) 

—— 
3. NAME OF First Middle Lost (4. DATE Month Dey —‘Yeor 
Ayperor pring Emma Beard [ OF an June 29, woos 
$. SEX 6 COLOR OR RACE |7. MaRrRieD [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9.AGE (i ysors IF UNDER 1 YEAR] IF UNDER 24 HBS, 
on bye 
female white |wooweo owvorco(} | Dec. 15, 1867 oy Peal ee oe a 


during most af warking life, even if retired) 


ouseéwire 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i Frederick Co., Md. 


13. FATHER'S NAME 


unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥as, 90. oF unknown), {iF yes, geve wor oF dates of service) 
no none 


14, MOTHER'S MAIDEN NAME 
Mary Cline 
17. INFORMANT Address 


Hoy D. Newman, Smithsburg, Md. 


uy DUE TO 


Conditions, if any, which (b 
gove rise ta immediate 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] 


PART I. DEATH WAS CAUSED 8Y: : < - ONSET AND DEATH 
IMMEDIATE CAUSE (0) Pe aad i 


9), stating the under: DUE TO : 
ol Opie VF thei G 62 ¢ 


INTERVAL BETWEEN 


; ae 


Ut Re es ae Ga 


20a. ACCIDENT WAS_UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Part | or Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED? 


yes] nol— 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART yl WAS AUTOPSY 


z 
° 
3 
= 
= 
os 
iv] 
a 
z 
= 
Oo 
eS 
= 


21. | certify that | attended the deceased from.__ 


alive on. tas bac 29... 191 
CTUAL e 
SIONATURI i lw : 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not whi 

p.m 49 fot work (J ot work (J 

Figo eta 195 ie eo 2 2 F, 1927..,thet I last saw the deceased 


that death occurred at_« ey fram the causes and on the date stated above. 
a 


Metis Edward W. Ditto 111 M.D. Hagerstown, Maryland _ 


—. an 


le 


We, PLACE OF INJURY (Home, farm, 120F. (Cily ort ‘ vote 
factory, street, office bldg., ee) | ee Bei) bee) 
H 


ADDRESS (Street, city or town, state) DATE SIGNED 


uo. 26.24. Ute ln, Vera co 607 


‘22a. SURIAL, CREMATION, | 22b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY 772d. LOCATION (City. tawn, ar county) (State) 
rey y Per | 72-59 Smiths burg, Cemetery Smithsburg, Md. - 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Scott F, Minnich & Son, Smithsburg, Md.|oasJUL 6 


‘2d. REC'D BY REGISTRAR ‘2b. Rl GISTRAR’'S Si TURE 
59 Ctlen Sf Poon. 


sal 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N7229 


Reg. Dist. No. 


‘ag e 
ce 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF institution: R gidence Bao. Ceo 
< 5 — Washington MARYLAND i ial b. COUNTY 
= 3 “ b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
2 por 
8 5 RURAL ond give neores! town) 
eRe Hagerstown 7 Days Blue Ridge Summit Ac 
2 d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
ie: OR INSTITUTION ON A FARM? 
Washington County Hospital ves] No) 
3. NAME OF Fi Middl 4. DATE ve 
Na oS iest idle lost Ba Month Doy feor 
(Type or print) Bake Bernhart DEATH June as 19 59 
5. SEX 6. COLOR OR RACE |7- MARRIED Gg NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF Tn t YEAR| IF UNDER 24 HRS 
a tae Months! Days | Hours | Min. 
te wibowep [] DivorceD [] Jan, 23, 1892 yes. 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


harles H, Bernhart 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no oF unknown} UH yes, give wor oF dates of service} 
No 83~12~8660A. 


i 


Mrs. Carolyn Bernhart, Blue Ridge Summit Pa. 


Department of | Highway Lewisburg, Pa. U.S.A. 
14, MOTHER'S MAIDEN NAME 
Lena Baker 
INFORMANT Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


PART 1, DEATH WAS CAUSED BY: : 
; IMMEDIATE CAUSE (0: “a 


uf F DUE TO 


Then please remove carbon popers. Pages t and 2 should be fil 


that the death certificate be executed within 24 hour 


Conditions, if ony, which bo 


INTERVAL BETWEEN 
ONSET,AND DEATH 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


DUE TO 
{) 


Past Il, OTHER SIGNIFICANT es CONTRIBUTING mae DEATH BULNOJ RELATED TO THE tH. DISEASE Ines GIVEN IN PART 1(0)]19. rect 
ves 1] No ( 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. While Not while 
p. 19 lot work [-] of work [] 


MEDICAL CERTIFICATION, 


olive on_@ > 
ACTUAL Z a Use 
SIGNATURE. ewe) 


19.37" 


DEE ee NY 


the hospital or attending physician. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


detached far use as the burial-transit permit. 


20e. PLACE OF INJURY [Home, form, | 20f. (City or town) 
etc. 4 ‘ 


foctory, stree!, office bldg., 


21.t ai that ! attended the deceased fram. = J=1 Ee 


200, ACCIDENT WAS UNDERLYING O) z hares) HOW NIURA ‘OCCURRED. (Enter noture of injury in fe {or Port Il of item asia 


(County) (Stote) 


195F. thot | last saw the deceased 


-. and that death géctrved ol. Wars PM, fram the causes ond an the dote stated obave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


uo. 9D LF totnee._Oet.. Wad E247 


the registror prior to burial, cremation, ar remaval, and in any event within 72 haurs oftepd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


coe 
ee mans DA eT 9 Ww M.S. aa) ae 
g 
ra ye a aaa gs ak eS 
e # 23. FUN] RAL OIRES fOR'S SIGNATURE i ADDRESS 24a. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
Tae ers? ki hie Pf Dp Ld dh yr bede sole |e JUN 4 ‘59 Cine Feces 


ets. =. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7240 CERTIFICATE OF DEATH 


ol 


17230 


13 Reg. Dist. No. 
sé = 
3 = in rer 2g ae a Ree (Where deceosed lived. If institution: Residence before admission) 
YLANO ° b. COUNT 

5 2 Washing ton ben Mag ang Wash ng ton 

S re B. CITY OR TOWN if eutide coxporote limits, wite |<, LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporote timits, wrile RURAL ond give nearest town) 

s = {URAL ond give nearest town), ” Wk yl H . = R tt 3 

$2 7 s : agerstown f 
z d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) ‘d. STREET ADDRESS ‘@. IS RESIDENCE 
% OF ] R tNSTITUTION / ON A FARM? 
ee ash, Coun Hosp a Hebb Road ves no 
5 3. NAME OF Fiest Middle Lost 4 Dare Month Ooy Yeor 
Fy Wrpsiccreny) MARGARET MYRTLE BLOOM Btar 9 19 
D> 
o 
ra 


‘8. DATE OF BIRTH 9 AGE (ny eon RUIF UNDER 24 HPS. _ 
Tost on joy) Doys | Hours] Min. 
White |wirowe oworceo] | Feby 25 1889 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign a ora 12. CITIZEN OF WHAT COUNTRY? 
during most of working ° 


cores ay Retired Breathedsville Wash Ch _UBA 


13. FATHER'S NAME 1d. MOTHER'S MAIDEN NAME 
George Moats Susan Fitch 
Ts. WAS DECEASEDEVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, of unknown) Ui yer, give wor or dotes of sarvice) 
N Sok Mél ton R. Bloom H erstown Nd Ri 
= = o_ 


100. USUAL OCCUPATION (Gi 


Then please remove carbon pap 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hours ofter de6 


18, CAUSE OF DEATH [Enter only one couse per line for (6). (b). ond (c).) eb INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: = fy ie ay 
> IMMEDIATE CAUSE (0) 
7 0 
Conditions, if ony, which re 
gove to immediote 


coute (o}, stoting the under- 
lying couse lost, a 


Paet Il. OTHER SIGNIFICAt COLO IONE CONTRIBUTING. 


per BUT Ron RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(0)}19. WAS AUTOPSY 
PERFORMED? 


Ze A L LA Ag. yes] no(g— 
202, ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INIGEY OCCURRED. (Enter noture of injury in Port I or Port It of iter 18.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Le. 


MEDICAL CERTIFICATION 


wa TIME OF INJURY Month, Doy, Year | 20d. INJURY {Es a PUAGE OF INJURY iHome, ide 1 20F. {City oF town) (County) {Stote) 
OR ists cant aie Rich sti o) foctpry, sveet, office bldg. ete 
p.m, p31 lot work [7] of work vi Y,, WA de 


21. | certify th 1 ote the deceased from. fee LD, 95@ sL0..., WEY.,thot | lost sow the deceosed 


alive on_. ete LO ee , iC el and thot deoth occurred ee V2 =M, from the couses ond on the dote stoted above. 
AODRESS (Street, city or town, stote) DATE SIGNED 


the haspital or attending physician. 
‘OR: After this certificate has been signed by the attending physicion ond completely filled in 


detached for use as the burial-transit permit. 


ACTUAL 
SIGNATURE. 


# 


page 3 shoul: 


PHYSICIAN'S 
|_[NAME (Type). DD 


|e. BURIAL. CREMATION, | 27. DATE BURIAL, CREMATION, | 22b. DATE THEREOF THEREOF rena NAME OF CEMETERY OR CREMATORY . 4 i 
eee (Specify) 
hern Cemete Bakers e Wagh o Ma 
23. FUNERAL DIRECTOR'S tes ADDRESS: 24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
andrew K, Coffman Hagerstown DATE 15°59 Cttin § Four 


may be reta 
TO FUNERAL 


age 
Za 
=> 
2a 
poe 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 7294 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N7231 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT 


{Wes, no, ef unknown) Ut yor, give war or doles oi 


FOR STATE Reg. Dist. No. 
HEALTH DEPJ. | otace OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, IF institution: Residence before odmission) 
0, COUNTY 
&. /, Washington marviano || ° STE Maryland » COUNT Washington 
be) =z b, oy OR TOWN hate corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulside corporole limits, wrile RURAL ond give neores! town) 
ra and give nearest town) 
23 Williamsport \ Williamsport 
3 
& = d, NAME-OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS IS RESIDENCE 
L 4 
iss hs ,vomac River 24 W. Potomac Street veo 
5 = = Bs 
E58 3. NAME OF Middle Lost 4. DATE Month Doy Yeor 
2sae8 = DECEASED OF 
oft 5 {Type or print) F. DEATH 19 
2 s ‘S 1] NEVER MARRIED [D1 ®- DATE OF BiRTH 9. AGE |In yeor | IF UNDER 1YEAR| IF UNDER 24 
= Sein Jost birthday) jonths ys | Hours | Min. 
mERE wivowep [J vvorced QQ) | Sept. 3 1890 68 ve Pp 5 
Bie = we USUAL Ge ethical Give ig ik hha done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CIFIZEN OF WHAT COUNTRY? 
OCR luring most of working life, even if reli 
vest U. S. Gov, Lurray Birginia U. 8. A 
a 5 14, MOTHER'S MAIDEN NAME 
= 
a5 Mary Putter - 
528 
‘ae p> 
2.6 


: “. 
P16 07 6991Bertha Nae Bowman i traFotomec, St. 


CTOR: Page 3 should be used os o burial-transit permit. File pages } and 2 with the State Board of Health, 


$Uthne Le WCokecT lvcel, ee eee waar nen 


& 


s 
oo. 
Oo 
2 
S 
LU) 
s oy 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<).] a eaeaeN 
Es ofc Al 
232° ‘ee 1 PEAT MCOIATE CAUSE fe) Suffocation by drowning 
2S5% 90. DUE TO 
me re f : 
Coa e A | Conditions, if ony, which eL 2 
ga Vv Gove fise fo immediote couse 
a a (a), stoting the underlying( OVE TO 
ieee couse fost. <t aae (e. a 
Pose PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY. 
if 
Eko od 3 ae PERFORMED? WV ¢ 
SoH 5 None ys[] noth 
Peed & [200, EXTERAL CAUSE Was [206 DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury im Por! | or Fort It af item 1B.) 
ve st ~ or 
52 — 3S | CAUSE OF DEATH. Drowned when boat upset while fishing 
a s 7 
o22e S | 0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Ee 120F. (City or town) (County) (Slote) 
ro = f A 2 tory, sireel, office .. ole.) jf 
= O02 5 Hour, Whil Not while= oly 2 <8 1 
Dens 2] SOM Tune 319 S9}erwon Oo wor Be River | Willdemeport, Wash Md 
££ 52 ; - 7 ; : 
3 pee 21. I certify that | toak charge af the remains described above, held an Autapsy [_]. Inspection f€], Inquiry [], ond in my 
SBeE apinian death resulted fram: Natural causes [_], Accident [X], Suicide [[], Hamicide [7], Undetermined manner 
£308 
5 o 
z 
o 
2 
oid 
rf 
7 
3 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. If any delay is necessary. pleose 


: 
o 
eg et 2 8. Robert Wells, M.D. ASSISTANT MEDICAL EXAMINER (] 6-8-59 
oue NAME (Type) DEPUTY MEDICAL EXAMINER XJ 
£3 = = 2 = ee 
aes 720. BURIAL, CREMATION, [22b, DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stole) 
£22 REMOVAL (Specify) 
eG Burial June 8,1 W: port, Mi. — 

a . IRECFOR'S SIGNATURE ye : 4a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. ATSME , Hy, PA 
5M 2/57 Lf sic ia Tel) pagN 9 '59 Critan §, Fame 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 '7232 
7295 CERTIFICATE OF DEATH 


Reg. Dist. No. 


= 
> 1. PLACER Toa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e . Washington MARYLAND || °° Maryland b COUNTY Washington 
= . g b. ee! TOWN (If cal deat carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
3 afyeyneees 
3 §5 Rur Haset stown 27 yrs. eo Rural Hagerstown 
2s 
Es £ RAVE OF HOSPITAL (notin Rosptl, give sresh odes) STREET ADDRESS o- 15 RESIDENCE 
Ss X F438 Pennsylvania Ave. f 2425 Pennsylvania Av ves] Nox] 
6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 (yistonpant) ANNIE MARY BREWBAKER Dest! June 13, 19 59 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. peat ae aU TYEAR] IF UNDER 24 HRS. 
: U % 
5 Female White |wwoweng] pivorceo [] June 35,1874 85 onl et aes 
fe: 100. USUAL OCCUPATION ca kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
E I lousewife Owm Home Franklin County, Penna. USA 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Joseph C.Miller Elizabeth Myers 
2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. INFORMANT Address Ma 
& (Yes, no, or unknown) (If yes, give war or dates of service) 
5 No None Miss Laura Brewbaker 2425 Penna.Ave.Hagerstom, 
8 18. CAUSE OF DEATH {Enter only ane couse per line far (a), (b), and (c).] — INTERVAL BETWEEN 
ao PART |. DEATH WAS CAUSED BY: ¢€ Qo 26) a) ’ ha —— 
5 ‘ IMMEDIATE CAUSE (a). 
= 3311 X DUE TO 
Canditions, if ony, which (o} 


gave rise to immediate 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours afte 


cause (a), stoting the under. ( CUETO 
§ lying cause Jost. ) 
al FA Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
S = ; ~ 
= 5 alan th iq Ture 1957 ves Bh NO] 
& = |200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Efjér nature of injury in Port | or Port Il of item 18.) 
§ & |OR CONTRIBUTING C1 CAUSE OF DEATH 
2 G [CF EITHER, NOTIFY MEDICAL EXAMINER] 
2 = 
3 & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
5 fay Hour a.m, While Nat while foctory, street, affice bldg. soi 
3 = p.m. 19 lot wark [[] of work 
S 2.1 we that | nae the seco fram_of Gf tthe, wp, to Are. 3 193% that | lost saw the deceased 
2 
2 alive an_o free ( _. W3¥ __=,yend wa death accurred af. /F-M, fram the causes and an the date stated abave. 


= ADDRESS (Street, city ar town, sfote] DATE SIGNED 
2 “ete “Suet Je Kesey boll nn LHW Washing 10 ST Gfsfs 
= 
oe mass Goberl Vk.Campbe/l/ _Hacerslown Wd. 
Fa ah 20. MR GVAeG ‘2b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) {(Stote) 
z eS Burial June 16,1959] Rest Haven Cemete: Hagerstown Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
Veie gh se Rest Faves Funersd, Chapel ae = ihe Da paTgUN 1 7 ’59 Crile dS. Pies 
yy, 7, _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
, 7296 17233 
CERTIFICATE OF DEATH 


“5 yo Reg. Dist. No. 3028 
a |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed fived. If institution: Residence before odmisson) 
8 °. °. b. COUNTY 
MARYLAND 
e Washington and Washington 
= b. CITY OR TOWN (If outside corporole limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! fawn) 
8 RURAL and give neores! “ag é 
® _24 yrs. geratown, R #3 
2 d. NAME OF HOSPITAL ir nat in hospitol, give street oddress) e. IS RESIDENCE 
o x OR nn ONA NOK 
‘» ves [] No 
3 g Pike 0 
First Middl 4. DATE H 

= DECEASED e nay OF pee 
@ rs (Type or print) S$ san Ul lum Brill DEATH June 
Be oe ) 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years 
3 o ) lost Bitton 
ie emate | White |woowoeh ovorco | Nov, 21, 1867 | “Sl ™ 
2 € &= Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 during most of working life, even if retired) 
5 uss ‘Housewife Own Honie Mineral Oth., W. Val U.S.A. 
os y a ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

eof 

58% 
3 Bee _John P, Ullum Susan Ward 
b= = 8 3 15, WAS eee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= = (en, no, oF unknown) | {W yes, give wor or doles of service) 
& ots = = Lewis R, Brill,R. #3,Hagerstown, Ma 
£2 See 
= uu 4 
i, Wrenb se 1B. CAUSE OF DEATH [Enter only one couse per line For (0}, (b). ond (c}-] INTERVAL BETWEEN 
8 g§8s 
3 205 PART I. DEATH WAS CAUSED BY: OOBETANUIDERTH 
43 by § 3 IMMEDIATE CAUSE {a}, 
5 fee Ly re DUE TO : 
= Bs>- Conditions, if ony, which a a ® en SF 
¢ BES5 gove rise to immediote 
SS) Saree couse (o}, stoting the under. ( CUETO - 
2252 lying couse lost. a) 
3¢ 5 é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko) | 19. ences 
2ZoED = 
26855 $ ves] NOG 
le oF 3 5 Fd 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
esse: & | OR CONTRIBUTING C) CAUSE OF DEATH 
<5 S25 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gteac =| Te 
Zszes & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County) {State} 
Felgs 6 Hour 0. m. > [While Not white factory, street, office bldg., etc.) | 
asics = p.m. \ jot work [] at work (1) : 

eyes P — ! P3 
2 gi0e 21. | certify-that 1 attended the deceosed from_=3 = Lm, WS to G — ZA 1927. thot | last sow the deceased 
Z28iys pls 
eo. = % 5 alive on_ ona NDS oeae, and that death accurred ots 3_AG_M, from the Causes and on the date stated above. 
E z oie 5 @ ADDRESS (Street, ‘or town, state}. SIGNEO 
< < ACTUAL a2 Ae 
e @: SIGNATURI Ze oh id ear a ae 
so 28 PHYSICIAN’ 2 
< eae: |_jnamernvg) 4 /f EY, aa (a a) Me ge 
&EEO'D [70. BURIAL, CREMATION, | 27b. DATE THEREOF | 2c. NAME@T CEMETERY OR CREMATORY  _” |Z2d. LOCATION (Ciy, town, or county (Slote) 
Qr5 a5 REMOVAL (speci) 
ofo 8s he Bake e, Wash Mid 
ee a, FUNERAL DIRECTORS soe ADDRESS Dua, REC'D BY REGISTRAR | 24b, REGTRAR'S SIGNATUR 
Vs AIS |4) . : ax 
15M 10/57 A. kK offnman, Hagerstown, Md. oat JUL 6 58 tan £ Konrad 


= 


17234 


Reg. Dist. No. 


M ) 7297 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY o. STATE b. COUNTY 


IVA QO (YiAR AND ALASH Po 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 


b. CITY OR TOWN (If outside corporote i oy 


luneral director, 


RURAL and give nearest town) 
t 


Geaver Cree. -- 


AVR CceEeIC frp k 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) a a. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


shduld be filed with 


* 


OR INSTITUTION 


< ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6) 
ut 
x 
& 
> 


~ 
° 
oO 
Oo 
2 
z 
ty 
mo) 
s 
< 
oO 
es wwe HAGE ESTowA MD. 124 ! WAGE yn Mp. 
2 £5 3. NAME OF First Middle tost 4. DATE Month D Yeor 
Sy oe DECEASED F 
3 i FP 
= 2% meron AU BER Nitiipm Bia cum JUNE 1 oy wS9 
= »38 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [@. DATE OF BiRTH 9. AGE (in years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
= ele last birthday) Min. 
ere ABLE NH = _|winowen fa pivorceo [) EDT Ll — KQ4 bt yrs. < 
S$ €8e 10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 5 ‘OF WHAT COUNTRY? 
g 2 85 during most of working life, even if retired) 5 
& Bes POOREP ~ a -ConTRAcre SEAVER C E p 
age Seay 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
25a 
2 585 ; a 
a Nitiian Beinn z Ku D 
pe 175. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a (es. 90, of unknown} UF yes, give wor or dates of service) 
5 i p 4 fp 
2 Pes NG AI4-O9 ~ 4_iYI NI) Bop NoPe HAGERSTOWN MDE 
€ 5% hee 5 
rn 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c)-] INTERVAL BETWEEN. 
8 S£ 
Oey, PART I. DEATH WAS CAUSED BY: fo 4 fede geet a 
2 Fee IMMEDIATE CAUSE (0 tO. OF 1S) 
3 ae 2 of DUE TO 
< 
= £22 Conditions, if ony. which Arterosclert ard Vv 
* § (b Vascular 
3 BES gove rise to immediote 
ats cause (0), stoting the under- ( OUETO 
= g ¥ 5 2 lying cause lost. te). M31 a s 7 Ma 
320) Soe 5 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
oS ¥55 3 Q : PERFORMED? 
2 ; = 
fas < 4 yes] No 
gan oo U 
Pe y 
Fates = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
Sees & | OR CONTRIBUTING C] CAUSE OF DEATH 
ages G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
=s.ye Zz 2 Rae cee 
Zoges & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (County) (Stole) 
5.2% es rat Hour 0. m. While __ Not while factory, street, office bidg., et 
zei?§ 3 p.m. 19 fat work [[] ot work 
es ces 3 29-5 5 
z Pe 2d 21. | certify that | attended the deceased from____..0-29-58 19 ____ , to 2-252 ___., 19__.,that | last saw the deceased 
e2z20 t 9 e. 
Oo eS 3 2 alive on____ Ld. = ene, V9 = and that deoth occurred atts 304 Mm, from the causes and on the date stated abave. 
e oa, Ms ADDRESS (Street, city or town, state} DATE SIGNED 
aa be ACTUAL mithsbure 
CG) Se: SIGNATURE ie a asl Smithsburs, 1 
faze 
Zeus. PHYSICIAN'S 
aeqes oy wr 
weaest NAME (Type) arles He ie. 3 
i nn 2 te esse ee enna aeeee soso nse ee eee e een a aoe na: 
Pa 3 Fa e rd No. euHIA oa ‘Tab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (Stote) 
2S aS PREMOVAL (Specify) 0 
=z = B ; = , 
0 fo 8= bu 1. Nis > 4 ~ (959) Peave C Meter) Pea * Ree WASH Cp. Win 
eo 


23, FUNERAL DIRECTOR'S SIGNATUR! ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) ) _~ -. 
ISM 10/57 oo pant. ‘ D¢NSBoRh MD pate JUN 8 159 Catan JF oe 


Ny fa ey “5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 7235 
a 
A" T24i CERTIFICATE OF DEATH Tin 
& 3 = 1 tae Gr genie! > Peas pS (Where deceased lived. If institution: Residence before admission) 
ag z - Wes hington MARYLAND ‘es Maryland ages 4h Washington 
£ J o b. CITY OR TOWN (IF outside: corporote limits, write ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
3 sa RURAL ond give neorest town) és 
352 gersbown 3 years Hagerstown 
@ a d. Ley ela re ties (lf nat in haspital, give street address) d. STREET ADDRESS. e. Fae es 
. 2 
Soe y, Washing? on County Hospital ' 647 W. Washington St. ves] Now 
5 . 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
tesem “ewis Garfield Charles bam June 29 1959 
5. SEX 776. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Gn years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wipoweD Xi] povorceo] |Feb. 6 » 1881 ivd:d he eniha BPays 6) (Hours) |i Min: 
100. foe OM ay . re kil pele | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
cise 
priit' Press’ Operator Machine Shop | Near Clearspring Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rudolph Charles Mary Davis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 20, oF unknown) 


[rer e""279-09-0835|Mrs. Nora HE. Gehr Hagerstown Ma, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


rarvoomwessueetn Covandyy /trdery “Thrombosis  [pumeds- 


Jao DUETO ak, we 
pedis . 4. : 
Conditions, if ony, which Fe Ay, ferio $2 le yvoSts ah 


Then please remove carban papers, 


quires that the death certificote be executed within 24 hours 


OR: After this certificate has been signed by the attending physicion ond campletely filled in by 


€ 
8 
7 
5 
r= 
I 
5 
° 
2 
a 
g 
s 
£ 
3 
< 
s 
g 
Ff 
ge 
ES i i i 
£ gave rise to immediote 
gc cause (a), stating the under. ( DUE TO 
os23F lying couse last. © 
38 So, Zz Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
bg825 se te 7 Ue |: ie oo PERFORMED? 
eases L185 ficute agneredr4iehi s ves BY NO 
ae © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
vies ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeees & J(F EITHER, NOTIFY MEDICAL EXAMINER) 
sf : = 
ae Si 7a7 770 Oar oor EERE oe eee 
2sges § ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) Count Store] 
ua 18. u Y f ( Y) i ) 
eo, 89 rat Hour. m. While Not while foctory, street, office bldg., etc.) ! 
ZsE75 3 p.m. 19 lat work [J ot work ' 
eo525 ‘ = oF 
23 Bs 21. | certify that | attended the deceased frome 210. 2 Sa NRE On 19S%hat | last saw the deceased 
Page eam Sch " y . 
Ze $3 alive onal 4, ne AK. 5 wT, and that death occurred at_‘* “*_M, fram the causes and an the date stated abave. 
F=Oa ADDRESS (Street, city or town, stote) DATE SIGNED 
<>: UAL 
& 28 SIGNATURE. 
Orazs / 
28585 PHYSICIAN'S 
Seges NAME (Type) George Jennings Hagerstownn Ma, 
SL¥O'D ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATOR’ 22d. LOCATION (City, town, or count; State 
o>58° REMOVAL (Specify) EMATORY ty. y) (Stote) 
ae es c, = 732-59 Ridge Hill Mem Park Lorain Ohio 
e F 


< 
& 
> 
a 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2d4a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
us Ae Scott F. Minnich & Son Hagerstown Ma, barg 59 Courttan & Kea 
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= 


07236 


Reg. Dist. No. 


7242 


eee 
2 a2 i, eee acl rH USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
< 58 a Washington marriand | STE Maryland  »&SUTCarroll 
€ *] % b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
g oo RURAL ond give neores! town) ‘ 
“aa Hagerstown 3 wks. rural--Sykesville o 
. a a d. BARE a aT {if not in haspital, give street oddress) d. STREET ADDRESS e 15 RESIDENCE 
£ ‘a4 
= OF estern Md, State we Obrect Road ves 
2 
5 3.N First 4. DaTE Month Day Year 
- Deceaseb ~ 
ae Crpe wit) / SAA¢ Ge. Pkt ¢y Yb tye éy bam JUVE AG 9H 
zg 5. SEX 6 AA < OR RACE |7. MARRIEDIR] NEVER MARRIED [] |8. DATE OF Bi 9. AGE Win yeas IF UNDER 1 YEAR] IF UNDER 24 HRS 
ost, bit hday] 
male colored |wwowe  ovorceoQ) | 5=19=-1887 Ee aes) 


10a. USUAL OCCUPATION (Gi 


‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


> 
ar.) 
° c 
ge 
a 3 
ge 
= 
a 
zy ae 
3 F Be d f working Ii 
Fe cee juring most af working en if retired) 
2 val 
BoPcs laborer general Maryland Use 
g °85 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g gee Joshua L. Costley Martha Dykes 
oO ra .y 
ee 8 3 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
= 6a (es, 90, OF unknown) (IE yes, give wor or dates of service), 
8 pts Hora = 21 5~14°126 Mrs. Ada F.Costley, same 
oe 
3 ES 3 18. CAUSE OF DEATH [Enter only one couse per Jine for (al, (b), ond (<).] INTERVAL BETWEEN 
3 £ay PART I. DEATH WAS CAUSED BY: cle ng peg) 
be aes IMMEDIATE CAUSE (o). LOA) NEU Ltd WE. 
- _ &kKs 
3 = € 2 | xK DUE TO ° 2 
= B.> Conditignsam tony yhich wl SBE Dhak. UASCULA R. ACCIAE, 6 WHEE kx 
$s BESO gove tise to immediole 
3 6a couse (a), stoting the under. ( DUE TO 
g g° se lying couse lost. © 
Een eRS . Partly OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Ws BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
Bios 5 ce = 
2e828 o-/5 te/t16 Wad 10OfAB CTEM ves PR NOT) 
Kauss = | 200. ACCIDENT WAS_UNDERLYAG CI INJURY PAs lite (Enter ngybre of iniyfy in Part | or Port Il of item 18.) 
$25. & |r CONTRIBUTING C1 CAUS! 
eesgs G | (IF EITHER, NOTIFY MEDICAL 
g 35S & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stote) 
Esiss 5 Hour Mabe: o |Mhile Nat while factory, streel, affice bidg., etc.) F 
epecs = Pom. jot work [] of work [] 
Orne 2S 
Zz E> * 21. | certify that | attended the ei. rom. JUVE £ ee 19.87, ta_ fowe AG 19.4f, that | last saw the deceased 
3x 
Zee $3 alive on SOME AG mee Sen, NETL, Ve. and that death accurred adie ym , fram the causes and an the date stated abave. 
Fos ipo {Stree}, city or.town, stote) DATE SIGNED 
cee 2 
< 3 seNar sey . 
©: 3 _ | [SIGNATUR vo 2800 ff [_ Lilvalia AVE b- FSF 
faze | 
ree PHYSICIAN'S Med, 
fees NAME type) J A DeS7O £. A Dopp ui; A: ZAG. abe Law SO ae 
= 3 
g 3 Zz vs 3 Re. meucvac eee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION aa town, or county) (Stote) 
id i : 
0 fo 8 BURLA 7-3-1959 White Rock Carroll Co., Md. 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


C. M. Waltz, Winfield, Md. pawUL 6 dba §. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
2298 CERTIFICATE OF DEATH 4237 


Reg. Dist. No. 


i 
4 
a7 
a 


se? 

3 z i, iF Sun ay vf i Reba eibed (Where deceased lived. If institution, Residence before odmiasion) 

$ 9 ° b. 

£3 Ps Has Ming fo ie MARYLAND ud. conn (Uash ity feu 

ar) 8 b. Shs TOWN {it eae saech c by OF STAY IN Ib ¢. CITY OR TOWN {If outside ee, limils, write RURAL and give nearest town) y 
8 ; ; 

€ GU 

53h te. agers) 


NAME trip Hale des {If not in Tressel give street aE d. STREET ADDRESS @. IS RESIDENCE 


% y ) Gare stir y_(upsin we 2 f WZ. WW. SG av en ro 


a 4 3. NAME OF a First Middle Ty 4. OATE Month Do; 
N(R. Bessie Mad Ceres | tm aie ees 


iF COLORPOR RACE | 7. MARRIED] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years Fi Po | UNDER 1 YEAR] IF UNDER 24 HRS. 
- O gt iD: sae Nain: 
WIDOWED [J pivorceo [J 4, SIZ 
i ie = ed HAY Ci 
fortn, fH, aS 


a Oda {one kind of work done| 


vensif retired) 


f-f (5 er 
13, FATHER'SNAME 14 MOTHER'S MAIDEN NAME 


Core. us Lae fas $< VA Mino. 


Ld WAS [ ore aa U.S. pie — 6. 1g) SECURITY NO. 
ciehoott ors You 
(I) ¢-/26' Apia on frctd - > See, 


16. CAUSE OF DEATH [Enter only one couse per line for (0). . {b) ond (el ‘ond (c).] TRieAVAL eet 
A 


PART I. DEATH WAS CAUSED By. 
IMMEDIATE CAUSE (o). LA DO-nDarest 6 13 yrs. 


cate be executed within 24 haurs after death: Page 4 


urs after deoth. 


DUE TO 

v Conditions, if ony, which rn 
a ee — 

gove rise ta immediote DUE TO 


couse (o}, stoting the under: 
lying couse lost. © 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Ks AUTOPSY 


ERFORMED? 
cystitis--pyelitis vis[]) NoK} 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 


‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. ly or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ' 
pom. 19 Jot work [TJ of work [J] 


, ar remaval, and in any event wit! 


‘ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filfed in 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


MEDICAL CERTIFICATION, 


3 
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vo 
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3 
a 
ts 
3 
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3 
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a 
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§ 
3 
5 
t 3 21. t certify that | attended the deceased fram_.LO46 19... o9une 1A 19 59 that 1 tast sow the deceased 
a 5 alive onJun a. ty. 199--.,-. and that death occurred sek laAM, fram the causes and on the date stated above. 
Sy = ty y @ ADDRESS (Street, city or town, stote) DATE SIGNEO 
=: Sovaton wo. .400.Professional Arts Bldg. 6/15/59 
£ 8 
tzis | _ste_ 3 Hagerstown Maryland 
82° ? RIAL, CREMATION, | 22. OATE THEREOF ‘OF CEMETERY/OR CREMATORY Fd. LQEATION (City. town, or county) {tot 
bees “Bercy” | Bp 7c w 2 Waven (beu.| JAhPeauwn, [14 
i - 4) ) INFRAL DIRECTOR'S SIGNATURE ADDRESS: Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ ov y 
Vs Als {a boclford { MeWiyeuf- LeGers fer oare JUN 1 8 59 Clathun & Kina 


ee 


Saree 


ani set ee 


+ omer oe er = 
, Swen® nS torey ve otan 
. ory a ) 
Teper Ae are es 


ae ¥5 owes "| 


hae he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07238 
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PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Cc 


~~ 
Ps 
a 
§ —— OUNTY 0. STATE b. COUNTY 
C Washington MARY END, Maryland Was hington 
€ b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 Rute! oa se bores er) og Ha 
3 fe) .gerstown 
i , &. NAME OF HOSPITAL (IF not in hospital, give sreet oddress) ) d. STREET ADDRESS «. 15 RESIDENCE 
o o- éf PI 
sc x ge Mulberry Aves 915 Mulberry Ave. ves} No Of 
2 = 5 3. NAME OF First Middle Lost 4 Date Month Dey Yeor 
a. $3 {Type or print) DONALD RICHARD DAILEY, JR. comm dune 22 19 59 
c rad 
2 23 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Hf | 8. DATE OF BIRTH 9 AGE ln yeor La ES Ce a UNDER 24 HRS 
= 2 ionths Min. 
PeRiet make white wivowe [] pivorceot) | October 1h, 19h hh mh. ys | Hours jn 
28 
2 e€&: 10a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Sot during most of working life, even if retired) 
£ ves none Hagerstown, Maryland U.S.A. 
g 3 r 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps 

2 586 Jf Helen Nuna Kephart 
B ge A Donald R, Dailey, Sr. lelen Nuna Kep 
& $68 TS, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GE (Yes, no. or unknown) UF yes. give wor or dates of service) 
s e : 
EoyP as no none Donald R, Dailey, Sr. Hagerstow, Maryland 
£ 685 = 
5 eg 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). INTERVAL BETWEEN 
3 £25 PART 1. DEATH ie CAUSED BY: “ONGES a iE Ie EART FAI i OTE bee nee SU 
© O-¢e = IMMEDIATE CAUSE (0 ESTIV 
= eS% ? 
5 fe? DUE TO NEUM . 
oe os Conditions, if ony, which © BR ON CAO P zi 1ON+TA 
$ ges gove rise to immediole DUE To 
= 25 i 
Sia. couse (0), stoting the under 
fe2se lying couse lost. a MUCOVISC/ DOS/IS Riter# 
385° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. WAS AUTOPSY 
Sine Sten 2 PERFORMED?. 
=— > oO a 
2a3s 8 0 & Yes [] NO 
Foot Bs = [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
20985 & |geenen NOTIFY MEDICAL EXAMINER) 
a4 ‘3 o u a 

= q a RET” Tha YO a 
25 & & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) (Stote) 
Fs. “3 a olism While Not while foctory, street, office bldg.. etc.) | 
zs € : p.m. W jot work [] ot work [J H 
23 < 21. | certify that | attended the deceased foe eee Ee on é 19.84, fo... 24 9-22 fee 192 F that | last saw the deceased 
os = alive an____. = 2h of AE Bate '---. and that death accurred ato: /\-_M, fram the causes and an the date stated abave. 
= = ie ‘ f ADDRESS (Street. city or town, state) DATE SIGNED 
< 2S ACTUAL : \ 314 N. Potomac St. @-22 8 
a3 8 SIGNATURE_& + MDM ae. 22 eee, icra ee 

& a , F lagerstown, Maryla 
pie 5 ! ruisician’s E. Margaret Sullivan, M.D : 
es s So tals SP AR: ee ee a 
= 3 
a3 > )  [220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
Oe 2 \ fiNow L (Specify) a 
eRe og urea’ 6/2hy Rose Hill Cemetery Hagerstown Maryland 
- ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ba. feign meena sonarus a eels 
me a} | pede oe .- ‘wes eS Hagerstown, Md. PATBUN 25 59 Coaticn FF Fes 


a0 


id be File wit! 


B director 
shdul ‘a it 
a 


Pages 1 and 2 


pletely filled in by 


quires that the death certificate be executed within 24 haurs after decth: Page 4 
Then please remove corbon papers. 


R: After this certificote has been signed by the attending physician and cam: 


he hospitol or ottending physician. 


letached for use as the burial-transit permit. 
the registror prior to burial, cremotion, or remaval, ond in ony event within 72 hours after death. 


may be retoined 7 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
poge 3 should 


TO FUNERAL Dt 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 9 3 
724k CERTIFICATE OF DEATH RP ia 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isitution: Retdence before admixion) 
°. oy . COUNT 
Washington MARYLAND Maryland ® COUNTY —_ Washington 
b. CITY OR TOWN (If outside corporote limits, write [¢, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) mi 
Hagerstown 1; days Os Hagerstown 
’ d. NAME OF HOSPITAL (If nat in hospitol, give street address) »d. STREET ADORESS e. IS RESIDENCE 
5] OR INSJITUTION / ON A FARM? 
Washington County Hospital 231 Taylor Aves ves) No 
3. NAME OF Fi I 4. D, 
DECEASED ae gece tost DATE Month Day Yeor 
iis Sie) MINNIE VIOLA DAVIS DraTH = June 12 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 6 [8. DATE OF BIRTH 9. AGE (ln yeors JIFUNDERTYEARIF UNDER 24 HRS, 
lost pirthdoy] Months! 0. Hi Min. 
Female White  |wroown pvorceoQ) [June 24, 188k Why Pan MeaY ce eee Woe 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
A Knitter Knitting mill Hagerstown, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Davis Anna Hose 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, of unknown) {NE yes, give wer or dates of service) 
no none Mrs. Margie St. John Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c). j INTERVAL BETWEEN 
PART |. DEATH Was CAUSED BY. Pulmonary embolus, bilateral Our an Prats 
im i IMMEDIATE CAUSE (0) nb 2 3 
4 DUE TO : ea 
comiiisnscinenbtonich i Phlebothrombosis, iliac less than 8 d: 
gove rise to immediote 
couse (0), stoting the under ( DUE TO 
lying couse lost. (©). 
5 Pawr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May} 19. A pa Vs ig! 
4 MI 
le sae . %, . 
~IS|_ Arterio erotic heart disease: chblecystitis; cholelithiasis ves I NoO) 
= | 20c. ACCIDENT WAS UNDERLYING {]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ri OR CONTRIBUTING CAUSEOF DEATH, —€ (6 i a a ee eee ee eee ee a oe eo we ee oe oe ee ee ee 
© [UF EITHER, NOTIFY MEDICAL EXAMINER 
z 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED (State) 
8 Be — [While Not-while_. — 
= p.m. WT ~ Tot work CY ot work ' 
Q 
21. | certify that | attended the deceased fronViarch ,19.29., to WE Jig Re 12 19.59 that | last saw the deceased 
alive one eelmne sll 192.99 and that death accurred ot_8 Ay, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
\CTUAL = - 
SIGNATURI M.D. ft CNSR ES Lan 0 8, ey ~) 


paaeians Robert F. Keadle 318 North Potomac Street, Hagerstown, Md. 


Tho. ey eA OR 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
specify’ 
Bur: 6/15/1959 St. Paul's Cemete St. Paul's Maryland 


23, gn AL DIRECTOR'S SIGNATU ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fi 


RE 
prejqueer uneral Home Ha oars dUN 16°59 ee A 


ool 


= 
& 
3 

2 
a 
2 


funerol director, 


ju! 


# 


Pages 1 ond 


physician ond completely filled in b: 


Then pleose remove carbon papers. 


the reglstror prior to burial, crematian, or remaval, and in ony event within 72 hours oft 


| or ottending physician. 


> 
He 
3 
2 
23 
° 
© 
= 
~ 
-) 
z 
o 
5 
c 
$ 
3 
2 
%; 
3 
3 
2 
ro 
= 
8 
8 
£ 
as 
= 
< 
a 
° 


letached for use as the buriol-transit permit. 


moy be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter deoth: Poge 4 
poge 3 should 


TO FUNERAL DI 


Ln | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nt 4 
7245 CERTIFICATE OF DEATH 240) 


Reg. Dist. No. 
Le hers ae DEATH A oe alos Nig (Where deceased lived. If institution: Residence before admission) 
0. STAT * b. y = + 
Washington Ma county Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown 16 Hours ? RURal, Leitersburg 
d asec raseriae (If nat in hospitol, give street address) STREET ADDRESS: e. Me ge RN 
Washington County Hospital Hagerstown #5 ves C] No fg] 
3. NAME OF ide 4. DATE af 
ey First Middle > tost DA Month Day oor 
(Type or print) WAR A Se DEATH June 26, 1959 
5. SEX 6. COLOR OR RACE [7. maRRiED Gq NEVER MARRIED [-] | 8- OATE OF BIRTH (GE (In yeors [IF UNDER | YEAR fe UNDER 24 HRS. 
saat birthdoy) Min. 
‘ ey pee ae EF from Por] er 
10a. USUAL OCCUPATION (Gi kind Zz work hee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
perbe most of Soe ay life, even oe retired] 
Smithsburg #2 Md. U.S.A. 


14. MOTHER'S MAIDEN NAME 
am Dea Ethel Kipe 
ne WAS DECEASED eh IN U.S. a ee! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Rou saree eiecel) eV Tiicors tere exon 2 
No 1s809-5301 | Mrs. Edward A. Deal, Smithsburg #5, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] O INTERVAL BETWEEN 
JECJUS/O 


ON; AND DEATH 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0! KROWVARK 


Ja A DUE To 
Conditions, if any, which 


tise to immediate 
), stoting the under- 


lying cause lost. a 9tno OO 1 
Part Il, OTHER te ace ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) | 19. ieee Peas 


9 Pt Ota g le = thd No (J 
20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While __ Not while foctory, street, office bldg., etc.) } 
p.m, jot work {7} ot work [7] ' 


21. | certify that | attended the deceased from” ALS, aes SL, to VY UIVE 26, 12_Z.,that | last saw the deceased 


énNie Diverrie 


z 
9 
= 
Py) 
= 
= 
& 
3 
& 
ee 
x 
4 
ral 
fof 
= 


alive ——— © (Oma Ww. and that death accurred at_________.M, from the causes and an the date stated above. 


gees (Street, city or town, stote) aL. ae 


6 = Rest oa Pie oa Washington Md. 
raps ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. Eee, 'S SIGNATURE 
a ae c= 


. —=~—<— ~~ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) | 
24] 
9246 CERTIFICATE OF DEATH 


Reg. Dist. No, 


wv > 
es 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
o ~ ¢. COUNTY 0. STATE b. COUNTY 
a ae Washington MARYLAND Md CON Washing ton 
.s © H 4 b. CITY OR TOWN (If outside carporote fimils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ 2. y RURAL and give nearest lown) ; 
> 23 “| Hagerstern 8 Years || Hagerstown 0- 
a ¥ da agit ict Uf not in hospitol, give street oddress) d. STREET ADDRESS / e SP 
— 
“ Garlock Convalesent Hospital 417 Clarendon Ave. Rates 3 
2 
°o 3. NAME OF First Middle fost 4. DATE Month ry Yeor 
| DECEASED OF rt 
? an Rana Butts DeHaven Sam June 19 99 
& 5. SEX 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {i year IF UNOER 1 YEAR] IF UNDER 24 HRS 
rihdoy) | m - 
Female White |wicoweo fk — owvorceoQ reh 1 ry 1882 W4 en gr Oye Hours | Min 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


th. 


House duties Home Berkeley Coe W.Vae U.S Ao 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ef Silas H.Butts Saloma Albright 
us WAS. peckeroery IN U. $. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fT ee oe irs, O1ive Manford 417 Clarendon Aves 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (oJ SN de 
2 irs 


PART |. DEATH WAS CAUSED BY: 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours aft 


IMMEDIATE CAUSE (0), ation 
aa DUE TO 
Conditions, if ony, which tb and Hypertensive cardio- 


gave rise ta immediate 


couse (6), stoting the unde. ¢ CUETO Vascular disease. 


lying couse tosl. ) 


quires that the death certificate be executed within 24 haurs 


is certificate has been signed by the attending physicion and campletely filled in by 


€ 
S 
ba 
ec = 
oes 
2235 & Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
AES Fie 
gags 6 a noma o sigmoid suspected but not proved. ves) No® 
are & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I af item 16.) 
233% & | OR CONTRIBUTING CI CAUSE OF DEATH 
Z222 $5 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 6 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) (State) 
tae 6 Hour, m. While Nat while factary, street, office bldg., etc.) ! 
= ° = p.m. 19 Jot work [J] ot work , 
o 
2es5 21. | certify thot | attended the deceased from Dec. 17... iHA_, todune A. 199. that | lost saw the deceased 
4 i 4 
2 3 ative on dune A 7, 259. and that death occurred onO8. ORM team the causes and on the date stated abave. 
Eo 7 2 4 ADDRESS (Street, city or town, state) DATE SIGNED 
< A. 
SY SGWATUR GE a A 20a” wo..100 Professional Arts Bld 2 6/6/59 
saz A 
2258 PHYSICIA 
Bese ] |LINAME Cire am “Layman Hagerstown Maryland 
% £3° Tio. ByRIAL, CREMATION. | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) State] 
a an ae ¥ 
Saat buria 6/7/59 Rosedale Cemetery Martinsburg eVae 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bho, REC'D BY REGISTRAR | 24b. REGISRAR'S SGNKTURER 
VS ANS (4) SUN'S ci) Hey 


15M 10/57 EWTN, fA Martinsburg WeVae —|oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 9 FilmG244 6-22-59 et “ ‘ 
7247 CERTIFICATE OF DEATH vee onl 282, 


wi 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Peter Trace Mary Swith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
“Wo |" "S2sso "| None Mrs Lillian Brown 930E Main Ave 
18, CAUSE OF DEATH [Enter only one couse , for {0}. (b)-ond {cl} H agerstowmn fa. ENTERVAL BETWeE Q 
an tt a ee eee a. 
Zoi DUE TO (2, . eS a ( 2 2 
Conditions, if ony, which - “A 


i (0 
gove rise to immediote if 
lying couse lost. t) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMID4AL, 


~ ce 
& 3 = VIIRCAGE QF DEATH 25 papers (Where deceased lived. If institution: Residence before admission) 
8 8 °. P °. b. COUNTY, 
© 32 ashington marviano || “RE rylend washington 
= Be CITY OR TOWN (If ouide corporoe Timi, write Te, UENGTH OF STAYIN Tb <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5 ‘ond give nearest town 
Pate Hagerstown 1_Mo O Hagerstown 
£ . Y d Bae cane srat {IF not in hospitol, give street address) )d. STREET ADDRESS e. SRS 
°o fa ¢ j i) 
g 5S ; w sh. Count Hospital '930E Main Ave ves (] no 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a 3 Upson Priel), CATHERINE BURNS DELOSIER cream June 13 1959 19 
= : 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In Nae IE UNDER 24 HRS 
z 5 lost bir} hei 
3 Female White |woownopft  ovoreoO | Novy 10 1865 ve | Pag | Ree RETEST a 
2 A 100. iyi OUR ON (ie kind fu ae 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 juring most of working life, even if retie ' 
A Housewife Own Home arfield Fred, Co Md. USA 
2 
2 
re 


Then please remove carban popers. 


s 
3 
= 
o 
o 
7° 
° 
= 
3 
= 


fires 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
pm. 19 Jot work [J] ot work [J H 
9) 


r 
on 
Eg 

ES 
ae 

a 

o 
= 
3 

e 
= 
° 

. 

6. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the ottending physician and completely filled in by 
hed for use as the buriol-transit permit. 
the registrar priar to burial, cremotian, or remavol, ond in ony event within 72 hours oftes seolh. 


3 
a 
ie 
3 
° 

e 

z 

=< 

2 

a 

> 

= 
cs 
°: 

z 

ray 

Zz 

ry 

fa 

e 

<q 

« 

° 

- 

< 

e 

a 

a 

° 

=z 

° 

S 


3 21. | certify that | attended the deceased fram.____/ I May. et 2 19.27, eres pee Ape that | last saw the deceased 
i alive an______May - 2 Pe a ee , and that death occurred at__. OM fram the causes and on the date stated abave. 
=o3 ADDRESS (Stree!, city or town, stote) DATE SIGNED 
a] 188the wo 135.Ne Potomac Streets 6/15/59 
252 / 

Pian PHYSICIAN'S 

ese NAME tType), _Hlagerstowa ,Uaryland 

£3 Ad ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slote) 

so peer 

ree “Buriea 6/16/59 Bethel U.B, Cemeter Foxville Fred. Co Md, 

Lod ei fi 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2ab. REGISTR: SIGNATURE 

SAIS (4) . 
Yuwie ey | Andrew K, Coffman Hagerstown Md. DATE ' Li 


Cal 


juneral director, 
ould be fited with 


6 


Pages 1 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carbon papers. 


quires 


he hospital or attending physician. 
: After this certificate has been signed by the attending physician ond completely filled in by 


‘detached for use as the burial-transit permit. 
the registrar prior ta burial, cremotion, or remaval, and in ony event within 72 hours ofter death. 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


3g 
£ax 
Ss > 
oo 
ese 
gio 
Bh as 
> 
Bay 
qo 
2 


VS AVS (4) 
15M 10/57 


248 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 2 4 3 
7 CERTIFICATE OF DEATH ‘oleae Sl 


ha Coa ocd 2. elec sip ghee (Where deceased lived. If institution: Residence before admission) Vv 
o o b. COUNTY 2 
act MARYLAND Maryland Baltimore 
(If outside: Cease ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
eorest town) > 4 
Hagerstown 2 months Baltimore 16 3Vo /- y 
d. Beaton As {tf not in hospitol, give street oddress) d. STREET ADDRESS e. Pa 
lomewood Church Home S701 Nasco Place ves] Nom 
3% Nee eey First Middle Lost 4. al Month Doy Yeor 
(Type or print KATHERINE DRAGER bead ~—s June 3019 59 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 6. DATE OF BIRTH 9. Rate IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy] Month: Do; He Min. 
Female White winowen EF —ovorceo] | August 30, 1887 Tom. 2 ql Daal ON i 
Wo. ner ee sacle al ead tere kind ie Rist tel 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retin 
Bookeeper self Employed Baltimore, Maryland U.S Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herman Grief Mary Seegnuber 
id WAS DECEASED eyed Al U.S. hoje 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
Net. 00, 0¢ untnown) (if yer, give wor or vervice) 
no Rev. Mark Wagner Hagerstown, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] \ ' mA INTERVAL BETWEEN 
- \ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: > ~ ] 
IMMEDIATE CAUSE (0) ze ak ay die ANS Pram CWO 
ip oka 7 
[i i ey DUE TO = 


Gatbilionk AT tng. och Carus Ya SW | 


gove rise to immediote 
couse {0}, stoting the under ( DUE TO 
lying couse fost, a 


Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes(] No[) 
i 70s? 7 SEUaTVAU EC REEEREEEEEEEEEE -SuReETemEEEeeE ite 
20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County} {Stole} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 fot work [] of work [J H 


21. U certify that | attended the deceased a op wf, to FX Se, 19S thot I last saw the deceased 


~, defd that death occurred ot__________M, fram the causes and an the date stated above. 


alive onus 32 ee si 2S 


ACTUAL 
SIGNATUR! 


MEDICAL CERTIFICATION 


ADDRESS (Street 


twa, stote) t DATE SIGNED 


| SIRs BUGS. 


ity of 
NAME (Type) en Ny 
220. BURA COEMATION: 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. townsor county) (Stote) 
pec 
Buria 1/3/1959 Baltimore, Cemetery Baltimore Maryland 


beter RECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SI RE 
uter-houzer Funeral Home } ahi a 
q es Hagerstown, Md. oar JUL 2 ‘59 


e be executed within 24 haurs after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificat: 


2 
Devoe directar, 


Pages 1 and 2 should be filed with 


onl 


Then please remave carban papers. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


the hospital ar attending physician. 
letoched for use as the burial-transit permit. 


& 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


may be retaine; 


TO FUNERAL Di 
poge 3 shau' 


VS AS (4) 


SM 10/57 


% 


ant 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) 72 4 4 
43 CERTIFICATE OF DEATH Reet 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 
MARYLAND WASH 0 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 


) |). PLACE OF DEATH 
o. COUNTY 


WASHINGTO ea. 


b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town} 


of R OWN OL 
d. NAME OF HOSPITAL {I nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION, / “ ON A FARM? 
64. Hamilton Bivd 1164 Hamilton Blvd. ves NOS 
3. NAME OF Fist Middle Lost 4. DATE Manth Dey Yeor 
DECEASED | OF 
{Type or print) CLAUDE LINWOOD _— DUNHAM DEATH JUNE 26 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Male White |wooweg)  oworceo | July 13, 18 82 ov. 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Re ae as . vanlan Ge Berkeley Co., W. Va. U. S. Ae 
B. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Z Washington Taylor Dunham May Catherine Pine 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Y¥es, no, oF unknown) | Gf yea, give wor or dates of rervice| Wijite Fr nk Duphs m 
ee eee — 1 J 164 ton blvd,,_Hacerstown,. Md, 
18. CAUSE OF DEATH [Enter only one couse per line far (a). (b}, ond (c).] bes, Pee eEEny 
PARTI. DEATH WAS Caused. Arteriosclerotic Heart Disease. 6 mo 


Se 
Lf ) DUE TO 


Canditions, if ony, which » Generalized Arteriosclerosis. Years. 
gove to immediote 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. (e) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. A eM i 
y None. ves NOW] 


200. ACCIDENT WAS UNDERLYING 1) (20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., ete.) ! 
p.m. 19 lot work [of work [J H 


21. | certify that | attendedthe /deceased Jan. B81, , 1959 10 June 265 1959 shar | last saw the deceased 
June y) ss and thot death accurred ot 45 S0Am, fram the causes and an the date stated abave. 


ONG On _ AS eeae see <p) 


MEDICAL CERTIFICATION. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Souter LKAAD ph) wo, 119 North Pot 


aes Blk Bel), 0B, 
Zo. SURAL, Ree ‘Z2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 
Burta 6-28-1959 | New Norborne Cemeter 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D y REGISTRAR 
UN 29'59 


Howedk fy’ ‘Pye Martinsburg, W. Va. 


— 


72d. LOCATION (City. town, or caunty) {Stote) 


Martinsbur West Va. 


‘24b. REGISTRARS SIGNATURE 


Cnthun $ Fass 


= 


ith 


renee oon E DEPARTMENT OF i; eaaaiaciatiesl 18 7 9 4 . 


7250 CERTIFICATE OF DEATH 


funeral director, 


2 


thin 24 hours offer death, Page 4 
Then please remove carbon papers. Pages 1 ond 2 should be fi 


Wa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY f/11, BIRTHPLACE (Stote or 2 country} 


death. 


tata 


13, FATHER'S NAME 


Zz 
9 
= 
< 
P) 
£ 
i 
& 
Fd 
rs) 
= 
y 
a 
2 
= 


"OR: After this certificate hos been signed by the attending physician ond campletely filled in 


the haspital or attending physician 
detached far use os the burial-transit permit. 


a 


ad 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 haurs oft, 


moy be retaingd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
page 3 shou! 


TO FUNERAL 


gs 
= 
Rta 
a 
we 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before edminsion) 
MARYLAND c, b. COUNTY 
EIp.Le tz 
b. CITY OR TOWN (if outside corporote lights, oo ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give itccten town) 7 
RURAL ond give poorest town) oO ~y 2 v, 
Far Me elroy KS a; eHOG S 


d. NAME OF HOSPITA fir nol in ‘Z. give stre tel : d. STREET ADDRESS. 2 cs ech RESIDENCE 
OR INSTITI He 3 TA. ON A FARM? 
LAM Sh wes Ba father, ves () No Jt 

2. NAME OF a ae Lal Lost 4. DATE Month Doy Yeor 


* DECEASED OF 
(Type or print} o are £ a re DEATH June 55 1959 


5. SEX 6. COLOR OR Rage] 7. ame NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost en ‘Months Min. 
gle | White |wmomog oreo) | 1/1) pps duebaba 


12. CITIZEN OF WHAT COUNTRY? 
I / aL tytt & 


Ls 
14, MOTHER'S MAIDEN, “a (4 
Fs af —- _Sarak  Mdlea ee 
15. WAS DECEASED EVER ST UL $. ARMED FORCES? 116. ‘SOCIAL SECURITY NO. | JHFORMANT Ag ress 
(Yes, no. oF unknown) If yes, give wor of dotes of service) 6h. LZ yy, 7, 
A Fi. [inten LL2. L Ge. a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c}-] = INTERVAL BETWEEN 


ONSET AND DEATH 
1 : Y 
ie EAT MEDIATES caUSe _ Abdominal Carcinomatosis 


oct ovese (Primary site undeterminable) 
. if ony, whi J: Hil be - d 
ne oe 0 Nile» Lesuedl by laparitinay ¢ big : Sgt 


couse (0), stoting the under: ( DUE TO 


during most of working life, even if retired) i 


lying couse lost. fe 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)]19. WAS AUTOPSY 
ves] Nol) 
Boa, ACCIDENT WAS UNDERLYING ()__]20b. DESCRIDE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Por I! of item 18) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS eee ee 
20c. TIME OF INJURY Month, “Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
Hebe sigh. hile Not mil foctory, street, office bldg., etc.) 
p.m. 19 fot work [] ot work H 
2). | certify that | attended the deceased fram,__9—1L— , 1929__, to__O-9= 19.22, thot | last sow the deceased 


olive on. 6-459 Tears ;- and that deoth occurred at.12:15_M, fram the causes ond on the date ye above. 


‘ ADORESS (Street, city or town, stote) SIGNED 
tithe LAL ioe is 359_Es Baltimore. Sts, Greencastle. Eee 


PHYSICIAN'S 


NAME {Type} WeCe Brewer, MeDe .299.K.. Baltimore Sta, Greencastle, PAs... 


To. BURIAL, CREMATION, | 22. DATE THEREOF 2 NAME OF CEMETERY OF CREMATORY 7d. LOCATION (City, town, or county) Gtot 
Pee (Specify) é thl¥E9 <2 VA 
a, ai «s Lind 
[22 spn AL IP mae: RE raat 240. BCD BY REGISTRAR’ | 24. pRB SURE 

1 
arg ae cate SUN 8 "59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 246 
CERTIFICATE OF DEATH Reg. Dist. No. 302 


7251 


~ cs 
> S te: 1 bia esas) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 , 
£23 : u Washington MARYLAND Pennsylvania > UNTY York 
£ Be b. CITY OR TOWN {IF outside corporote limils, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 oo by gi pee tawn) 7 years Sp Grove ats 
B52 ger ring fo X- 2 
§ 3 d. ORIEL (If nat in hospital, give street oddress} d. STREET ADDRESS: e. pa ES 
5 AG, 
Soe 373 | Homewood Church Home none ves] NoX] 
eI 
° 3. NAME OF First Middle lost 4. DATE Month Doy Year 
- DECEASED OF ¥ 
3 {Type or print) MARIE Be FAUST bearH }§=6 J UNE 27 1959 
& 
oO 
a 


5. SEX 6. COLOR OR RACE | 7. MARRtED [|] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE ie IF UNDER 1 YEAR] IF UNDER 24 HRS. 
las ley) [Months] Days | Hi ™ 
Female White wivoweo J ——ovorceoQ] | May 13, 1876 83 eile By ys | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done! 12, CITIZEN OF WHAT COUNTRY? 


rs. 


that the death certificate be executed within 24 hours oft 


20. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, TH. (City oF town) (County) {Stole} 
ee cat lias, "task wale factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J of work [] i ‘ 
21. | certify, that | attended the deceased from. 
alive an_4 \ Pe ani 


ACTUAL « 
SIGNATURI 


MEDICAL CERTIFICATION: 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE oe ‘or foreign SoM 
2 during most af spins life, even if retired) 7 
cs Hous us U.S.A. 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
ake Edwin He Bickel Sarah Amanda Scholl 
8 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, #0, er unknown) Uf yes. give wor oF dates of verwice! 
3 ia no none Rev. Mark Wagner Hagerstown, Maryland 
g= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] UNTERVAL BETWEEN 
ss ONSET AND DEATH 
a: PART 1. DEATH WAS CAUSED BY: 
5 < IMMEDIATE CAUSE (0). 
= : / x DUE To 
= > Conditions, if any, which (e) 
fy o gave rise ta immediote 
a £ couse (a), stofing the under. ( OUE TO 
zi z lying couse last. fe) 
3 ria Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. ren 
4 ° ‘) 
2 8 ves [] No: 
S s 
4 3 
3G e 
Fd a 
oO 
3 
NM 
§ 


53 = 
en eee 5 Ls , tay a ib, 19:2_] thot 1 last saw the deceased 
abave. 


ome ANSTO, 4 EATS 
=e Dee 


IR: After this certificate hos been signed by the attending physicion and completely filled in by 


poge 3 shauld be detached far use as the burial-tronsit permit. 


the registrar prior to burial 
=~ 


the hospital ar attending physician. 


> 


2 


PHYSICIAN'S ' 


NAME (Type) 


Zo. pelle eae 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar county) {Stote) 
ify ‘\ 
§ ural 1/19 Leschey's Union Cemete: York County), Pennsylvania 
2B. a ies ER REE ral He ADDRESS Zda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ube: eS: ome if . 
su 10/57 Ue ra Hagerstown, Mde oae_WUN 3 0 '59 Onto £ FGaud = 


may be ret 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHY: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 y) 4 “4 
252 CERTIFICATE OF DEATH sige SOB 


Cad 


ss 
3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. Hf inslilulion: Residence before admission) 
ad ae Ny 
ee ‘Washington marvano | Maryland wagitng ton 
Sy b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fy ond give nearest town! 
3S. RURAL ond give t town) 
32 agers town 52 Yrs Hagerstown 
2 <d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
- mn! OR INSTITUTION f ON A FARM? 
1 Jefferson St $11 Jefferson St ves] NOR) 
5 3. Neer First Middle tost 4. ee Manth Doy Year 
3 {Type or print) MARY ELIZABETH FAVORITE cam June 30 1959 19 
: 5. SEX 6. COLOR OR RACE | 7. mARRIEO [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (ln Bee JIE UNDER | YEAR| If UNOER 24 HRS. 
jost hirthdoy) | Months] Doys | H ; 
Female White |wiwowe(f  oworceotl) | Nov 27 1874 eo | Mane cere pte |e 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most-of working life, even if retired) 


Housewife Own Home 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles R.H. Fouke Delilah Clugston 
Yep aoa Ese, Pes Oa ea ldo Sooke 16. SOCIAL SECURITY NO. | 17. INFORMANT ; Address. 
None Mre Mary cA. Brenner 311 Jefferson St 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] EER AL ane en 


Hagerstown Wash Co Md. USA 


(at 


, 


Hagerstown Nd, 


Then please remove carbon papers. 


PART I. TH WA‘ : 
: CEA MEDIATE: CAUSE, (ol Carcinoma 
DUE TO lunge and liver 
i @ Hypertensive cardio-vascular disease 
Gove rise to immediote 
€ouse (0), stoting the under. ¢ OUETO Arteriosclerotic myocardia 
lying couse lost. {e). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nie oad AUTOPSY 
E 


REFORMED? 
20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH non 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 8 


ves) NO ra 


te has been signed by the offending physician ond campletely filled in b 


detached for use os the burial-transit permit. 
the registror prior fo buriol, cremation, or remaval, and in ony event within 72 hours offer death. 


nding physicion. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


35 20c. TIME OF INJURY Month, Duy, Year [20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Store) 
once Hour om none While Not while factary, street, office bldg., etc.) | = - 
22 ce 19 fot work [J of work DX none ' a 

3 3 21. | certify that | attended the deceased from.._.___O¢bs_____, 19.93_, to___June_ 30 ___, 19.99. thot | last saw the deceased 
Ee alive on__...Sune..30_______ ; 12epee and that death occurred at_L0%30RM, from the causes and on the date stated above. 
=o ADDRESS (Street, city or town, stote) DATE SIGNED 
ry AL Oly (phed7 p) cee leg 

= Signaturi 4 4 “Ws mo. 242! 

sa : 

543 PHYSICIAN . Maryland 

3 Z 3 { (eh S. Robert Wells, MD io _ Hagerstown, y 

Bg° Zc. BURIAL, CREMATION, | 22. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 

>2 o rons (Specity} a i 

age ira Rose 4 emete Hagerstown Wash Co Md 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY FosBy 2b. reson signe 

Vs 18 Andrew K, Coffnan Hagerstown Md. are JUL eat ees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7 9 4 8 
7299 | __ CERTIFICATE OF DEATH 


20a. ACCIDENT ETE icerey Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} {Stote) 
Hour. m. While. Nat while. factory, street, office bldg.. etc.) | 
p.m. 19 fot work [J of work [J ‘ t 


21. | certify that | attended the deceased fram.z@ 
alive on 


MEDICAL CERTIFICATION 


Patas re Vf. dihe A 19AZ. that | last saw the deceased 
+_M, fram the causes and on the date stated abave. 


~ Ay Reg. Dist. No. 
3 2 1. PLACE OF fy. PLACE OF DEATH Ve r oa RESIDENCE (Where deceosed lived. If insitutions Residence befare admission) 
& 3 3 ny ) b. COUNTY sf / 
‘., ae Z Don rae a Sou i ? 
2 are bciTy OR TOWN (pound ¥corporote limits. write | c. LENGTH OF STAY IN Ib «. CITY aad {lf outide corporate limils, wrile RURAL ond ore7 nearest ca), 
g s2 RURAL and give néarest town) 
Sars y y > ; 
Sie g soe A ia Ahh Ole x rs 
22 e d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS (A ’e. 1S RESIDENCE 
a ¥ INSTITUTION ON A FARM? 
Pa i yes] nol 
ete fA Ono 
2 £6 3. NAME OF 4. DATE th Y 
apes DECEASED Vy 4 By ee 
se (Type or print) A, : 5 19. oS 
: es 5. SEX 6 ae “OR RACE o manieo C) NO He MARRIED [] | 8. DATE OF Big . 9. AGEAIn os TINDER 1 YEAR) IF UNDER 24 Hes. 
5 eh loif birthdoy) ea Doys | Hours] Min. 
2 cr WIDOWED J] bIVORCED [) % Toys. 
3 €&8: Wa. USUAL OCCUPATION (Gi fon ‘af work dane] 10b. KIND OF BUSINESS OR INDUSTRY ]11. men E (State or foreign county) 12. CITIZEN OF WHAT COPNTRY? 
3 88 3 during mast of working life, even if retired) y 
s Bes es. Ett 
gs o84 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 a * , At 
e £95 i ‘ , i/ A 
8 ek 4 uf Cid (ti & 
¢ £ @ TE WAS DECEASED EVER INU, § ARMED FORCES? Id. SOCIAL SECDRITY NO. 17, (INFORMANT Af ‘Address 2. e 
$ a & Yes, ne. oF unknown) {It yes, give wor or dates of service} Y7 f a 7 (? 
fa / f ( 

tals NACE DADE LAA A C34) [LLP 
3 3 Sz 18, CAUSE OF DEATH [Enter anly one cause per Ij INTERVAL BETWEEN 
rs J hs PART 1. DEATH WAS CAUSED NSET AND DEATH 
2 4 < IMMEDIATE Cause ‘e x 4 
= se DUE TO / 
a ee 
£ Be > if any, which b 
3 BZEs gove rise to immediote 
Ey eS cause (0), stating the ynder. ( PVE TO 
ves lying couse lost. @ 
~“ Sc 
228 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rig WAS AUTOPSY 
—— a MED’ 

9 
£a8 yes] No) 
a 

2 

o 

g 

3 

8 

2 

=, 

C7 

= 

< 


the hospital ar attending physi 


‘OR: 
detached for use as the burial-transit permit. 


ta burial, crematian, ar remaval, and 


{ 


SGwaturi =e 4 fo: Ce a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Q 
& 
fee & ) ex | f ef 
2a8 J] Jenvsictan's ; 
sg ‘| _ [NAME (Type) A) a VW “ 
8 : Ge Za. BURIAL, a Wb. DATE RO a4 a NAME OF CEMETERY F; CREMATORY 72d, LOCATION, (City, town, or county) (Stole) 
BR se ; a 
aes 1G AOL ON lana ® [} 
= P ) 24a. REC'D dy a0 Zab. REGISTRAR'S SIGNATURE 
VS AlS (4) 59 
ew 978 \ i 7 g ie g MEW, B, ttt] 1 Ont Chtten £ Kauk 


em scm ot Ti eubes el of” 
= mt a 


~ Paiteh mee Ll tee vibe © ute 


ae Sure a ninth 


> sen, |) oe |S 


— Jopes ee te es 
ae as ~~ ds MRE Hd er ee) 
~ eee = Gite ag ta " 


ai 7 
a parte “+ 07 
—— Pty parte ve me 
iy ay OE es fe! eee} 


Se rd} 


a 
ad : 
Bing Ct th | a 
x ‘ 
ha SF < 


. > 
~ <2 
a 
et es 
3-4 De 
” 
=e a 


en, hei Ste Se el i ee i el ails 


7 


a: death. Page 4 


led in by the funeral directar, 
Pages 1 and 2 shauld be. filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7253 


CERTIFICATE OF DEATH 


N7249 


Reg. Dist. No. 


1, PLACE OF DEATH 
Was hg. n MARYLAND 


a, COUNTY 
b. CITY OR TOWN (If autside corporoté lim 


2. USUAL RESIDENCE (Where deceased lived. 


9. STATE M a 


If institutian: Residence befare admissian) 


b. COUNTY AA(o. 


c. CITY OR TOWN (ff outside carporate limits, write RURAL ond give nearest town) J 


ee ea its, ore ¢, LENGTH OF STAY IN 1b 
ondygive neorest town! . 
Hao erstown Annold O2X - 
d. NAME OF HOSPITAL ({f not in hospitol, give street oddress) @. STREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION A ON A FARM? 
WeA. fie Ma fate Hosnitad ves GINO 
3. NAME OF bef Middl Lk 4, DATE af 
DECEASED SA. — od, Last OF Manth ‘ear 
Ueeer ni WEL Goa (5 fe Ue “ WIF 
5. SEX 6. ied ‘OR RACE |7. MARRIED] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours | Min. 
de ad ca eat ier In 5%q Divorced [) OV. 6, 7 897 Jo. 


USUAL EE (Give kind af work done 
duripg most of warking fife, even if retired) 
OUS6eUL Fe 


13. FATHER'S NAME 


John Sieelberg 


10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPIACE {State or . country) 
One, 


a WHAT COUNTRY? 


Maryland 


14, MOTHER'S MAIDEN NAME 


Z 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 19, oF unknown) | {If yes, give wor or doles of service) 12-2 ?, 


INFORMANT 


Mn. Robert Mouat, 00 0 


Address 


Then please remave carban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha. 
So 


by the haspital ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely 


" 


L 


Al 


INTERVAL BETWEEN 


ay dail 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (}-] 


PART |. DEATH WAS CAUSED BY: COMA 


IMMEDIATE CAUSE (0) 


Z i 

¢ DUE TO - v7 Ly Kayort 
Canditions, if any, which " C274 / Qvephotis Ka ne 
gave rise ta immediate 
couse (a), stoting the under- DEO 
lying couse last. {c) 


ra 7 if, 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. " of, RELATED TO THF TERMINAL DISEASE CO) Dike GIVEN IN -e Tte)]19. was AUTOPSY 
= 
5 Bt HE Oe. Lhd Ea "4 xo 
= [200. ACCIDENT WAS_UN' RLYINA E206. DESPRIBE HOW INIURY GECURRED. (Enter noture af injury in Par I or Port I oF Hem TB.) 
& | OR CONTRIBUTING C1] CAUSE 
& |e citer, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
iS, “tious While ot while. factary, street, affice bldg., etc.) ! 
= p.m. 19 lat wark [[] at work { 

21.4 ayes | attended the es fram. ae A, WY, tas AUIS TENDS 19.5 F that | lost saw the deceased 


alive on_JUW ii ~ See 9 5 --, and te death accurred at/2>#gM, fram the causes and an the date stated abave. 
/MDDRESS (Street, city ar tawn, state) DATE SIGNED 


fils file un L000 Pewuyliawin. Ae. belt SL. 
TAN 170 KL, ha LL LAE 


ACTUAL 
SIGNATURE 


the registrar priar ta burial, erematian, ar remaval, and in any event within 72 haurs afte; 


page 3 shauld be detached far use as the burial-transit permit. 


may be ret 


TO HOSPIT, 
TO FUNERAI 


< 
a 


NAME (Type) Lv AA ALAC. 
ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) car 


No. ela ure 2b. DATE THEREOF . 
FYOVAL, pe * . 
Bik g Monetand Mem, Pr Baltimore, Mars 
23. FUNERAL BIEGrORS SIGNA) aon ‘ADDRESS Dab, REGISTRAR'S SIGNATURE 


Leonard 0 Hang ond Road #74 Onttan £ Kau 


‘aa. REC'D BY REGISTRAR 


pare JUN 15 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7300 CERTIFICATE OF DEATH 


— 


14250 


Reg. Dist. No. 


+ ce 

S 3 e 1. PLACE ea pool 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

i 2 eo Washington MARYLAND i wal Md. b.couny Waghe 

eet fi b. CITY OR TOWN (if outtide corporate limits, write [c. LENGTH OF STAY INTb |] CITY OR TOWN (If outside corporote limits, write RURAL end give nearest own) 

° ind give ne town) - 4c 

35s rure fegdrstown | 5 days 4 5 Hagerstown 

@ 8 d. NAME OF HOSPITAL (if nat in haspital, give street oddress) j4. STREET ADDRESS «- 1S RESIDENCE 
cae 4 / Oo 

ora, O90 Nursing Home 17 N. Locust St. vest) Nol] 
uy 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
tA (Type or print) Bertha Nora Grove DEATH June 30 ee 19 59 


S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] 
female white — |woowo pivorcen fy 


B. DATE OF BIRTH 9. AGE (In ysors JIF UNDER 1 YEARTIF UNDER 24 HRS. 
July 20, 1880 Yi te el, Months] Doys | Hours 


12. CITIZEN OF WHAT COUNTRY? 


war or dates of service) 


(Yes, no, or unknown) | Alt yes, gi 


Robert H. Grove, Hagerstown, Md. 


a 10a. pe Cai aie seth kind :. pogone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

= luring most of warking life, even if retir 

g Washington, D.C. 

s 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

oS John Nichols Mary Boward 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

a 

fe 

= 


1B. CAUSE OF DEATH [Enter only one couse per Ii 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“ ad DUE TO 5 


Conditions, if any, which ) 


gove rise to immediate 


Then please remave carbon paper, 


the registrar pricr ta burial, cremation, ar remaval, and in any event wi 


The law requires that the death certificate be executed within 24 hours 


After this certificate has been signed by the attending physician and completely filled in by 


cause (0), stating the under. ( DUE TO 
¢ lying couse lost. fe] 
2 ‘3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
> - 
a Ss yves(] Not} 
ey = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
35 & ] OR CONTRIBUTING L] CAUSE OF DEATH 
4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
r) & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, form, | 20F. (Cityfor town) (County) (State) 
6 ray Hour 0. m. While Nat while foctoryAtreet, office bldg., etc.) | 
fr 
ee 3 jot work [7] ot work 
% 
So 
= 
© 
eS 


‘OR 


page 3 shauld be detached far use as the burial-transit permit. 


SIGNATURE __ 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘9 6 ] PHYSICIAN'S 
oc 
ee ||" | Ue a SS eS ee eee ee ee te Se ae 
BE . RUDN (City, tawn, or caunty) (State} 
32 Hagerstown, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR 2db, REGISTRARS SIGNATURE 
vs Aisle Scott F. Minnich & Son, Hagerstown, Md. lon JUL6 ‘59 Cthua fo Bias 


ofige death. Poge 4 


_ 


pers. 
? 


Then pleose remove.corl 


Cc 


‘ote hos been signed by the ottending physicion ond completely filled in by 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


the hospitol or ottending physicion. 


OR: After this certi 


be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter,dedth. 


rf 


TO FUNERAL DI; 


moy be retoin 
— 


TO HOSPITAL O! 
poge 3 shoul 


< 
G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7294 CERTIFICATE OF DEATH 07251 


Reg. Dist. No. 
hahay tele 2. Gey Peloece (Where deceased lived. If institutian: Residence befare admissian) 
@ Washington MARYLAND || Maryland b COUNTY Washington 
b. CITY OR TOWN (IF autside carporate limits, wrile | ¢. LENGTH OF se, IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) ee 
Hagerstown ws, |X Rural Hagerstom R#2 
|. NAME OF HOSPITAL (If nat in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
a *8e INSTITUTION ON A FARM? 
Martin Manor Nursing Home Rural Hagerstown Ri2 ves (] No 
3. NAME OF First Middle lost 4, DATE Manth Day Year 
DECEASED OF 


ies. cnedaty CLARA Aone GROVE mea June 10. 19 59 

5. SEX 6. COLOR OR RACE |7. maRRieD[] ER MARRIED B. DATE OF BIRTH 9. Ree ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday hi 
Female White  |wioowe pivorceo Oct .9,1878 80. | | oe ee 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) yi YA beats 
Housekeeper ved we eomes. Frederick County,Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Grove Sally Duffey 

us WAS Bee Ne IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

es, RO, OF unknown) UF yes, give wor or dates of service) P 

No rs None Mr.Marshall Grove Hagerstown, Md. .R#2 


¥B, CAUSE OF DEATH [Enter anly ane cause per line fa), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . Seis Oe ANEDETH 
Fi i IMMEDIATE CAUSE (a! Rabe CA" _ 
4AO.0 DUE TO 


Conditions, if any, which ‘ 
gave rise ta immediate 4 
cause (a), stating the under: ( OVE TO 


pha bene ee oes o LAL ‘ao cho ce. em Va oe 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. pea, rte 
= = 
3 ie a ee —— 
= [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part ti of item 1B.) 
& JOR CONTRIBUTING Cl CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, 120%. (City or town) (County) (State) 
Fat Hour a.m. While Nat while factory, street, affice bldg., etc.) 
52 p.m. 19 lot wark (J ot work [J ' 

21. | certify that | attended the deceased fram.__ & BD 1987, to__. LO. 12 F hat | lost saw the deceased 

alive on. haan... 19.57 j__, and ‘tei death accurred ot fae , fram the causes and an the date stated abave. 

4 & ‘ADDRESS (Street, city ar tawn, state) DATE SIGNED. 

ACTUAL 

SIGNATURE. Bick? lp: if. Md». Tor” 11-59 

paysician's §=Hdward W, Ditto 111 M.D 

NAME (Type)_ : cinta td Hagerstown, Maryland 
7a. ONAL NESHaT ORY | 2BBOATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, tawn, ar county) (State) 

pecify) 

_Burial June 13,195p Mt.Hebron Cemetery _ Winchester Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Rest Haven Funeral Chapel Inc. Hagerstown, Md, OATE yy 15°59 Onthun & Miassd 

eZ 
Ct) 16 YU -fArceo. 


at 


fe 


nerol director, 


& 


Poges 1 ond 2 should be file 


ise remove corbon papers. 


Then 


ion. 
the registrar prior ta burial, cremotion, ar removol, and in ony event wi 


After this certificote hos been signed by the ottending physicion ond completely filled in by 


letoched for use as the burial-transit permit. 


ad 


may be retoined be the hospital or attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificote be executed within 24 hours ofter deoth: Poge 4 
poge 3 should 


TO FUNERAL Di} 


VS AI5 (4) 
15M 10/57 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 9 5 2 
CERTIFICATE OF DEATH i uch oan 


2. USUFT RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 
Maryland b county Washington 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLAGE OF DEATH 
pe Was eton MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest lown) 


Hagerstown 6 days : Hagerstown 
d. Da lied ol) (If not in hospitol, give street oddress) d. STREET ADDRESS e. ye 
Washi hington County Hospital 212 Willard Street ves] no 
3. pic eel First Middle lost 4. Le Month Day Yeor 
type or pret PAUL LESTER § GUESSFORD orarH June 6 19_59 


5. SEX 6. COLOR OR RACE [7- MARRIED [SE NEVER MARRIED [-] |8. DATE OF BIRTH 9. ‘us is iF UNDER 1 YEAR| If UNDER 24 HRS. 
Jost birthdo: et 
.| male white wivowed [] pivorceoty | July 16, 1913 aly sia) Up Mee 


10a. Sore reels (Give kind ot work oo 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
Truck Driver self employed | Washington County , Md. U.S.Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elmer Guessford Stebla Rubeck 


Pevebas dest aa) U. 3. See Drees 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
Yes in the 30's | 220-10-3193 |Mrs. Bertha Guessford Hagerstown, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] 


PART 1. DEATH WAS CAUSED BY: 4 . 
IMMEDIATE CAUSE (o)_ Chronic Uremia 


PQ x DUE TO 
11 e : sue : : 
Condilionspliti bap wile A Chronic Glomerulonephritis with Hypertensio unknown 
to immediote : 
toting the under. ( DUE TO 
lying couse lost. (e. 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. WASA AUTOPSY 
YES] Not] 
200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Hewes While Not while foctory, street, office bldg., etc}! 
pom. 19 fot work [] ot work [J t 


E A 5 une 6 re 
21. | certify that | attended the deceased fram._ <2’ é {ove Was, that 1 last saw the deceased 


ACTUAL 
SIGNATURE 
PHYSICIAN'S 

NAME (Type) Archie 


‘T2o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) 
Rest Haven Cemete Hagerstown Maryland 


2ds FUNERAL C Ee a a Home ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
eS cee n_frweg bn Hagerstown, Maryland). QUN9 ‘59 Oaktag & Foawa 


. 
G. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth: Page 4 


$ 


may be retained) by the hospital 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 ny a 9 5 3 
7296 CERTIFICATE OF DEATH oc ae 


se 
5 3 “ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Il insitution: Residence before edmission) 
$3 & Washington marytano || * Maryland * cowry Washington 
a) * b. CITY 08 TOWN (If autside carporate fimils, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
52 RURAL C4 give nearest town) 
Se Hagerstown 7 days le Hagerstown 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
23 Washington County Hospital 411 Jefferson Strecet ves] No 
Se 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Ue DECEASED OF 
=% ree emer CHARLES MC CAMMON HARTMAN DeatH June k 19 59 
se 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR] IF UNDER 24 HRS 
se Plea) Min. 
a6 male white wioowep ] —oworcen [March h, 1913 rf ys. 
€ ae 100. ouny eu ON ee kind < eral 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring mos! of working life, even if reti 
2 ie loulder Foundry Hagerstown, Maryland U.S.A. 
- s I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
see AS Calvin B. Hartman Florence E. Metzer 
Beg 15, WAS DECEASED EVER IN U. $. ARMED FORCES? [I6. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
2 fan no. or unkncwn) | {yah ing wor or dats of verve) 
2 . 8 Yes eW. IT 21-09-6016 | Edward L. Hartman Hagerstown, Maryland 
2 9 = 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond, (c).] OHA BETWEEN 
Bee PART! DEATH Was CAUSED BY. Chronic hydronephrosis with renal failure) indé?inite 
$s i 
££ A 1x DUE TO 
es 
Siz Conditions, if ony, which 
Bes gove ise to immediate Siar 
Sk couse (a), slating the undor- ( OVETO 
% =e lying cause last, © 
$ 6 9: > FS Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ee ce 
o=-F5 = 
33 8 )|3| Hypertensive vascular disease and cardiac enlargement weer nod 
28 © [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
see & | OR CONTRIBUTING LJ CAUSE OF DEATH 
B26 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
= 8 Hi x 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ha a1 20h (City of town) {County} (State) 
295 a Hour 9. m. While Not Ciel foctory, street, affice bldg., ete. 
£°¢ 2 p.m. jot work [J] of work t 
Sete 
fae 21. | certify that | attended the deceased from _________---.--___. a Vises 56, Hee ar June 4, 1952__that | last saw the deceased 
ees olive ondune, 4 W259.,. ond that death ecsitbe ot 4:40PM, fram the couses ond an the date stated abave. 
632 ADDRESS (Street, city or town, stote) DATE SIGNED 
8 
a 
5 
® 
2 
2 


a= j 
re: /| os BB. Knetsley MD, Hagerstown, Maryland 
3 “4 Tio. Bie vay eee ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
‘eh 
2? 6/7/1959 Rest Haven Cemete agerstown Maryland 
Oo 
= FUNERAL DIRECTOR'S SIGI RE 1 ADDRESS 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
VS A15 (4) aber Par ae Bee ig Home Hagerstown, Mie DATE JUN 9 ‘59 Onthun &. Fannd 


1SM 10/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter deoth: Page 4 


hysicion. 
IR: After this certificote has been signed by the ottending physician ond completely filled in by 


ing p' 


t mal 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ft 4 “S 
7301 CERTIFICATE OF DEATH an4 


Reg. Dist. No. 


7 


Se Washing on MARYLAND 


se 
= = a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 z a, COUNTY Ps bagOUN 
32 laryland washington 
° e b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lawn) 
52 RAL and give nearest town 4h 6 ‘ 
2 -gerstown 6 Yrs x agerstown R # 6 
& d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
” X OR INSTITUTION / ON A FARM? 
ba Y Reid Reid ves (J No] 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Fi ype or print) WILL TAM OWEN HENDRICKSON cam June 17 1959 19 
s 5. SEX 6. COLOR OR RACE {7. MARRIED ER NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS 
lost birthdoy) [Months] Days Min. 
| Male White |wwowert) — oworceoO] | May 27 1914 rah 
1 10a. Palak CSE salle tee kind o eg VO0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if reli 
Truck Driver Express Co agerstown Wash. Co Md, USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Guy Hendrickson Anna May Shuckman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yas_00. oF unknown) (UH yes, give wor or dotes of service] 


#14—09~4969|lrs Dorothy K. Hendrickson 


Then please remove carbon papers. 


the registrar prior to burial, cremotian, or remaval, and in any event within 72 hours offer deoth- 


18. CAUSE OF DEATH [Enter oniy ane cause per line for (a), (b), ond (c)}] Hagerga town ; Nd Reid INTERVAL BETWEEN. 
. EA 
PART |. DEATH WAS CAUSED BY: a 4 
IMMEDIATE CAUSE (o! fan om, 
Pee Ws i A DUE TO 
1 
Conditions, if any, which rm 


gove rise 10 immediote 
couse (a), stoting the under- DUE TO 
lying couse lost. 4 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
_——————— PERF 
3 yes] NO, 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


-transit permit. 


MEDICAL CERTIFICATION: 


2 
i. 
2 
Ege (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3% 6 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (Count Stare 
5 ( ty) {Store} 
5.28 Hour o. m. White. Not while factory, street, affice bldg., etc.) H 
Bie 2 pom, 19 Jot work ("J of work [7] i 
= ee Cal 
oe 21. I certify Ahat | attended the deceased fram_¢*“) y 19. FE, pt 19.S7Pthot | lost saw the deceased 
= , 
- 3 alive an. Af Seem 19. I, d that death accurred ot {2am ram the causes and on the date stated above. 
= £ ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL : 
3 SIGNATUR IAB se | SS ee ee he” 4 = Ay Z 
caz 
‘°o = 3 / PHYSICIAN'S: 
Sie NAME (Type) 
? 2 F cert hewn aah Vd. 
>> 5 Q specify, 
eae Buria 6/20/59 Rest Haven Cemeter agerstown Wash, Co Md 
i 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
" 1 
VM 1048? oy) Andrew Kk. Coffman Hagerstown lid, care JUN 22°59 Onttun £ 


tl 


9 fenton STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 255 
729 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 302 
Ty ie ele td 2. USUAL R RESIDENCE2(W here Yeceased lived. If institution: Residence before admission) 
°. °. b. COUNTY 
\ MARYLAND 
/ Washington Shing? 


PAPE AY AafAPLO, 
b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ee 


neral director, 


Hagerstown Hdgdrdicyh Webster Grove G JY ~5 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
AGN INSTITUTION 325 Newport Avenue ON A FARM? 
\ Homewood Church Home 6 Hone ves] No 
3. NAME OF First Middle DA Month on Yeor 
(ype or print) JSLIZABETH HELEN MARTHA HERMANN bam dune 21 19 59 


Pages 1 and 2 a. be filed with 


R: After this certificate has been signed by the attending physician and campletely filled in by 


5. SEK 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED | 6. DATE OF BIRTH 9, AGE Ue yeors [UNDER YEARTIF UNDER 24 HRS 
rethdoy i 
Female White |wioowe pivorceo ll] Heptember 9,188, 7h yi en bc 


| 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR i BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


arban popers. 
death 


Asst. Florist Florist Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: 1 Gharles Ms Hermann Elizabeth Diehl 


\. WAS. ey eS cali Ronee, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eer et | None Homewood Church Home, Same as Item #2 


18. CAUSE OF DEATH Be only one couse per line for (0), (b} 4 ().) Abeeeyat BETWEEN 


4. AND DEATH 
mov conwscummer, Cay Sigvasu ler Ca\\aote 


Srl K DUE TO 


Dudaiibarey 4." Bgalul- Oaritus Oe a 


Cor 
gove rise to immediote 


" DUE TO. 
couse (0), stoting the under- 
ving cobras OH: Ak Nae. Qunmu ag 


Pant I. OTHER SIGNIFICANT S7enaReeae Gace INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}} 1 


Then please remay 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


20a. ACCIDENT Ne ECan ose oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! ar Part Il of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a eS eee 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, fars (City oF tawn) {County} {Stote) 
Hour 0. m. Wiles 0 Nenelive tector see, office Bi. at | 
pom. 19 lot work [J] of work [J 


21.1 certify that | attended the deceased fram. Sbwe_ eS Wt to___—vA ages 19.5. Tihat | last saw the deceased 
alive on = -----, 122 1__._, and that death accurred Ps 22.2 JM, aay the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


letached far use as the buriol-transit permit. 


LA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


ADDRESS: % city Wy town, afote} *at SH a 
| sin wo. NA a sea O uN Y 
az 
ae PHYSICIAN'S. \ s Cee ary, ’ NA 
<2 NAME (Type) ee, SY Wa = Sa) 
CCAS | el 0 ee Se eS eee ae de 
wer 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or count 
rd T E , tgwn, or county) tote: 
2¢ Burtat °"" [June25,1959 | Mount Olivet Cemetery “Frederic! oy 
ie 23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Sua M.R. Etchison & Son, Frederick, Maryland pare MUN 25 '59 Onthan £ Kissa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y 2 56 
7302 CERTIFICATE OF DEATH 


1 


oars Reg. Dist. No. 
oo Ok F PLACE OF DEATH 2 Usual RESIDENCE (Where deceased lived. If institution: Residence, before admission) 
s2 MW ) 3 git hemetan MARYLAND || Maryland > cour’ Washington 
3 Pn / b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate Jimits, write RURAL and give nearest tawn) 
3 — RURAL ond give nearest town) 35 rs ye 
S52 Dargan yrs. | 4 Dargan 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
e OR INSTITUTION * / ‘ON A FAR 
5 Residence yes [] NO 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 r (Type oF print) RENO LESTER HETZEL beate June 13, 1959 
3 5. SEX 6. COLOR OR RACE |7. maRnieo [A] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
_ ‘ Iga birthdoy) Days Min, 
s Male White |wiowent) _oworceot] INov.26, 1908 we 
8 10a. oe, SEU STON qe ‘ind Se ied 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retire . 
= Tester reezer Mfg.Pla Antietam, Md. USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ Joseph Hetzel Susan Jamison 
: 
é Pe eee BLA Ree oe 16, SOCIAL SECURITY NO. | 17, INFORMANT Mrs 4 Etta Va « Hetze] 
% No one 220-10-378 R.F.D.#1, Harpers Ferry, West Va. 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ; Neale | 
a , { 4 
§ PAR OAT ES SER Ph aunoecbvage  Caralocnt Sree de 
= »¢ 


Conditions, if ony, which aarveusase veecutac chinoone, 
Gov alls inturbwlenudiets 
cause (a), stoting the under- 
Iying couse fost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Be dena 


yes] No 


20c. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (Stote) 
Sa White. Nou while foctory, street, affice bldg., etc.) | 
p.m, 19 fot work [] ot work [J H 


21. | certify that t attended the deceased from Syl (8, 9.03, te Wloag 19. 1987 that | fast sow the deceased 
A 


OR: After this certificate has been signed by the attending physician and completely filled in b: 
MEDICAL CERTIFICATION, 


letoched far use os the burial-transit permit. 
fo buriol, cremation, or removal, and in any event within 72 hours after dea; 


1 ADDRESS (Street, city ar town, State) 


ed by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


3 < 

; a f ~ : to 

sages \ K WET we : 

“ews sepa eames sa nanan e een ne ee ee 

B20 ? ‘7e. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Hote) 
ba Be Barrer” | 6/15/59 Samples Manor Cemetery Samples Manor, Maryland 

2 fi } ADORESS ‘2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Years! a es : oATEJUN 15°59 Onithun £ Kae 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
7258 CERTIFICATE OF DEATH NZ257 


— 


%. oe Reg. Dist. No. 
os 3 s lh PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitutian: Residence befare admision) 
Li De . °. zi b. COUNTY 
bes M Washington MARYLAND Md. wash. 
£ Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 54 RURAL and give nearest town) stnneebur 
coe Hagerstown 8 hours x P 3 
3 2 @ 1 | 4 NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
° = O6/ OR sel TION, ie, -Rognital Reuter 1 ON i FAR, 
ant ° s yes [] NO 
Le e 
5 25 
o ec 
2 £5 3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
an Om. DECEASED | ‘ OF 
S 2s (Type or print) George D Hicks DEATH 6 Vd 19 59 
are 5. SEX 6. COLOR OR RACE | 7. MARRIED Lf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ae § lost birthday} [Months] Days | Haurs| Min. 
2 te male white wioowen [] _—ovorceD EC] | March 19, 1886 73 ys. 
2 eg. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during mast of working life, even if retired} 
3 Bee retired Lawyer Wash. Co. USA 
g o85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 68 z= . 
B Be I Cadmus M, Hicks Mary Dennis 
ao as INFORMANT ‘Address 
Ls a 3 
& ots Mrs. Florence Hicks Sharpsburg, Md. 
2 £9 
3 238 = 18, CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 
v0 Eas PART |. DEATH WAS CAUSED BY: . f ‘ 
2 4&2 .Y TMAEDIATE CAUSE (o)_CLERA ft ae rearelial mat poh ou Pad ya ‘e 
5 =F? Ldkod, DUE TO 
ss 
= f2> Conditions, if ony, which rr. 
2 z§ ; ; ; 
$ BE gove rise to immediate 
= Serec= couse (a), stating the under. ( OVE TO 
ze: 33 lying couse lost. © 
2235 € Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2Sofs = 
i. 4 Ka yes [] No (qe 
e*a5.06 oS 
<= = = 
FE Peas © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
Z5er © JOR CONTRIBUTING C] CAUSE OF DEATH 
aeges & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
Sfete 2 
g osss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20%. (City or town} (County) (State) 
$5805 5 Rade ate: at tee Rahcite foctory, street, office bldg., etc.) | 
z5E25 = at work ' 
ee os 
z fix < 21. | certify that | attended the deceased fram._________. 2) EF 19.47., to 25 ee ef 7., 1945 F that 1 last saw the deceased 
ao aod 
rans (|| alalive anise: Suk SS. A pe peti Mie and that Asan accurred on Fitin. fram the causes and an the date stated abave. 
wom OD 
EO fo ADDRESS (Street, city ar town, state) DATE SIGNED 
< "Sey ACTUAL Vat Cty o 
Se: 5 , SIGNATURE phir Sid. mo. 254 West Washington Street | 6:83:59 __. 
for = 
eae ate i PHYSICIAN'S 
Seges NAME (Type), John He Hornbaker, MeDe -Negerstogn. Mimyiind pS, 
% $2 3 CH Ta. ee ‘2b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, ar county) (State) 
>S os ify) 
opea2 Wurtal 6-10-59 Rest Haven Hagerstown Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ANS (4 i 
acon Fred W. Kraiss Hagerstown, Md. pate JUN 11 ‘59 Onthun S Maa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a“ 
, CERTIFICATE OF DEATH 079938 


ineral director, 
id be filed with 


oO 


Pages | and 2 


Then please remove carbon papers. 


: After this certificate has been signed by the ottending physician ond completely filled in by’ 
the registror prior ta burial, cremation, or removal, and in ony event within 72 hours off, 


he hospitol ar attending physicion. 
toched for use os the buriol-transit permit. 


+ 


page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth: Page 4 
moy be retained. 


TO FUNERAL 


Reg. Dist. No. 
le eet al 2. Baral Se (Where deceased lived. IF institution: Residence before admission) 
os = b. COUNTY 
Washington MARYLAND Maryland Washington 


b. CITY OR TOWN (If ovlside corporole limits, write jf ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL a) give nearest tawn) 2 
Hagerstown 7 days ) 3 Hagerstown 
d. NAME OF HOSPITAL (IF not in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Washington County Hospital 220 Nottingham Road ves] No 


3. be eed First Middle tost 4. ag Manth Doy Yeor 
(ype or pit) = DANIEL EDWARD HORNBAKER DiaTH June 5 9 59 

5. SEX 6. COLOR OR RACE |7. MARRIED BK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

male white wipowep [] oivorceD []) J uly 22 r) 1881 ie es a age eG 


100. USUAL OCCUPATION {Give kind at work done| 
during most of working life, even if retired) 


Retired Farmer 


13. FATHER'S NAME 


Zachery Taylor Hornbaker 


10b. KIND OF BUSINESS OR ee BIRTHPLACE (Stote or foreign country) CITIZEN OF WHAT COUNTRY? 


St. James, Maryland USA 


14, MOTHER'S MAIDEN NAME 


Elizabeth Carbaugh 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
#¥en, ne, OF unknown) I yes. give wor or dates of service] 
no j Elton Hornbaker Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (6). ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: aed or 
- ., IMMEDIATE CAUSE (0)____ 


. i? QUE TO 5 
Conditions, if ony, which Pcl 


gave rise to immediote 


couse (0). stoting the ynder. ( OVE TO 
lying couse last. to. 


Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI 


L pubis [€ f 
200. ACCIDENT WAS UNDERLYING/O] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture o| 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXARAINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {(Slotey 
Hour o.m. While Not while foctory, street, office bldg.. etc.) } 
p.m. 19 Jot work [] of work [J ' 


21. I certify WG) | attended the deceased from __'7/ 10/5 ee ee , 19.....,that | last saw the deceased 
alive an___© oem 


TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. WAS AUTOPSY 
f . PERFORMED?, 
ves] NO a 


in Port lor PariAt of item 1 


MEDICAL CERTIFICATION 


ADORESS (Stree!, city or town, stote} DATE SIGNED 
ACTUAL 4 2n T F. 
SIGNATURE. mo. ..L86 Morth Potomac 
Minti Howard N. Weeks, M.D. Hagerstown, Maryland 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d, LOCATION {City, town, or county) (Stote) 
REMOVAL (Specify) 
Davin 6/8/1959 Rest Haven Cemete ag erstow, aryland 


ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


TURE 
uneral Home Hagerstown, Mde pare JUNO '59 Ontlen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 ; 
7303 CERTIFICATE OF DEATH N4259 


Reg. Dist. No. 


cane 


~ o 
& 3 us base ata a PaUAlSREMD ENCE (Where deceased lived. If institution: Residence before admission} 
eg « Washington marvand || >’ ary land ». COUNTY Washington 
£ 6 ia b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown} 
538 
8 s RURAL ond give nearest town} i ‘ 
pei Rural Hagerstown 53 Mo. K Rural Hagerstown 
2 3 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. e. $5 RESIDENCE 
Ss 90 OR INSTITUTION j ON A FARM? 
eo Gateway Convalescent Home yes [No 
= 6 3. NAME OF First Middle 4. DATE ‘Month Day Year 
23 (Type or print) RENA ALICE HOUSER DEATH June 1319 59 
e . SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] |. DATE OF BIRTH 


Female White  |wiroweoXx — oivorceo] 


1a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Housewife Own Home 


13. FATHER'S NAME 


as Cael es IF UNDER 1 YEAR! IF UNDER 24 HRs. 
st_birthdoy) | Months] Doys Hor Mit 
Oct.16,1872 SO tyr beg Seve era} 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Frederick County, Id. USA 


14, MOTHER'S MAIDEN NAME 


Susan Gross 
INFORMANT Address 


Mr «Roy M,Houser R#¥3 Begenct orm Md. 
18. CAUSE OF DEATH [Enter only one couse per line fof (0), {b}. ond (c)- 
PART |. DEATH WAS CAUSED. ETE 
IMMEDIATE CAUSE ( 


7 INTERVAL BETWEEN. 
ONSET AND DEATH 
Gua. 
4 9 
LAO.O DUE TO 5 
Conditians, if any, which el (a) Td 
zr 1 i diote 
gove tise to immediote( 9. 


couse {0}, stoting the under- 
lying couse lost. el 


papers. 


Josepheus Wise 


ry WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, no, oF unknown} (lf yes, give wor or dates of service) 


None 


Then pleose remave carbon 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours aftg 


=z 
2 
= 
a 
3 
3° 
8 
D 
3 
5 
e 
sh 
= 
ES 
z 
a 
D> 
£ 
3 
€ 
ef 
. 
» 
= 
> 
a) 
B 
A 
e 
& 


E 
3 
© 
a 
€ 
2, 


153 19.2 Ahot | lost sow the deceosed 


, from the couses ond on the date stoted obove. 
Street, city or town, stot DATE SIGNED 


OBES 


bs 
Oe 
= 3 Fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Se eal 
3 6 ‘CONTRIBUTI 
8 
= Gs ves) NOB 
re = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
a s OR CONTRIBUTING C1 CAUSE OF DEATH 
§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
. & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
5 a Hour o.m. While Not while foctory, street, office bldg., etc. y i 
s = p.m. 1 lot work [7] of work 
% 
° 
ie 
oe 
= 


‘OR: After this certificate h 


page 3 shauld be detoched for use as the buri 


9 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours off 


3 
oe [] [envsician's 
od NAME (Type) a Ae ee. es Ce ee OD eee 
33 To. BURIAL, CEEMATION: 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 
~> ci 
2 a Buria. June 16,1959 Mt.View Cemeter: Shar psbur Md. 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
| “+ 
isa oe } Rest Haven Funeral Chapel Inc. Hagerstown,Md. |oardUN 17 '59 Cvthun £ Fava 


death. Page 4 


‘uneral 


Pages 1 and 2 should bi 


s oft 


4 


pers. 


bot 


ter deat 


Then please remove 


quires that the death certificate be executed within 24 haur: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


the haspital ar attending physician. 
OR: After this certificate has been signed by the attending physician and campietely filled in by 


% 


page 3 shauld be detached far use as the burial-transit permit. 


may be retain: 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DI 


ES 
a 
= 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7260 CERTIFICATE OF DEATH 


14260 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
Scan Washington MARYLAND Soares ryland BeCOONTY Frederick 
b. ay OR py (lf eulree canegte limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
LRU ads : 
agerstown o2 haze Foxviliess; Lantz1Ps0.  /) x \ 
. d. eye eae dit (I nat in hospital, give street address) d, STREET ADDRESS e IS pene 
/|waShington County Hospital NOB 


As, pews First Middle lost 4 = Month Doy Year 
Rise rial Charles é. Hurley | cnn June 10 19 59 
5. SEX 6. COLOR OR RACE ]7. MARRIEGE] NEVER MARRIED [-] |8. DATE OF BIRTH (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


9. AGE 
male white Wiehe pivcrcae al March au, 1887 ween Manths[ Days | Hours] Min. 


yrs 
Toa Bs HAR GG RE STON (cave ind of woreda 10b. KIND OF BUSINESS OR INDUSTRY 
ors Zea es ghtng ie. even if retire Own Farm 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


I Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wilson Hurley , Genora Draper 
ies Pree iO By, eee ee sale 16. SOCIAL SECURITY NO. INFORMANT Address J 
‘Ko | 20-34-1124, Catherine Lewis Hurley Lantz, Md. 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: c! a 
. IMMEDIATE CAUSE (o)._ Pulmonary Embolus 
u. 664% DUE TO 


Conditions, if any, which _Phlebothrombosis of left iliac vein 


gave rise ta immediate 
cause (a), stating the under. ( DUE TO 


lying cause last. «Generalized Arteriosclerosis 5 


3 Pann I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. BERR Ares” 
eS 

rs Yes Fk No] 
= ] 200. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il af item 18.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. While Not while foctary, street, affice bldg., etc.) | 

= lat wark [[] at work i 


21. | certify that | attended the deceased fram,______ 3-4 , 192Z_, to SLOr , 1929, that | last saw the deceased 


alivevona es o=L0ne > 19.59 __, and that death occurred ath. 3 55 , fram the causes and on the date stated abave. 
ADDRESS (Street, city ar fawn, state) DATE SIGNED 


SENATURE Hada &. TL agsr MD: condo Smithsburg,__] 6-11- 


PHYSICIAN'S 
NAME (Type) 


Charles F, Hess M.D, 


72a. BURIAL, CREMATION, Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
ec 
Buprvare’” |6-13-59 t. Bethel Cemeter nr. Garfield Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cnttun £ Haus 


Thurmont, Maryland pate JUN 1 5 59 


a 


K 7304 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7261 


Reg. Dist. No. 302 


“ 
& 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceaved lived. If isitution: Residence before edminion) 
. fh o. 2 b. COUNTY 
5 | Washington MARYLAND Virginia OUNT’ Page 
Py by CITY OR TOWN (lt ouhide arporote Tints, wile Tc. LENGTH OF STAY INTD | ¢. CITY OR TOWN [If eunide corporate limits, write RURAL ond give neores tow) 
o ai jive nearest town! 
2 Rural Hagerstown 3 months LuRay ; 
v4 @. NAME OF HOSPITAL (If not in hospital, give street oddress] d. STREET ADDRESS e. 1S RESIDENCE 
5 70 OR INSTITUTION ON A FARA? 
we “| Gateway Convalescent Home unknown yes) NoD 
6 3. NAME OF First Middle Lost 4. DaTE Month Day Yeor 
F (Type or print) §~=§ CLETUS ORVILLE KENDRICK DEATH June 5 19 59 
& 5. SEX 6. COLOR OR RACE |7. MARRIED EM NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (in roar if UNDER 1 YEAR] IF UNDER 24 HRS. 
Jos) birthdoy] aa 
Male White wivowen[] —sovvvorcen) | dune 24, 1893 $e i ¢ 


during mast af working life, even if retired) 


Tannery 


rer 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign country) 


LuRay, Virginia 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


13. FATHER’S NAME 


Back Kendrick 


14, MOTHER'S MAIDEN NAME 


Rosie Belle Gordon 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Ye. no, Pee {H yet, give wor oF dates of service) 705-1 9-117 61 


17, INFORMANT 


Address. 


James 0. Kendrick Hagerstown, Maryland 


1B. CAUSE OF DEATH [Enter only one cause perAlng for (0). (b). opt (c). 
ss 3 
PART t. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon papers. 


/ I ___ IMMEDIATE CAUSE (a). 


that the death certificate be executed within 24 hours after death: Pa 


been signed by the attending physician and campletely filled in by 


the registrar priar to burial, crematian, or remaval, and in ony event within 72 hours ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be retainedsby the hospital or attending physician, 


DUE TO 
z Conditians, if any, which to 
—E gave cise ta immediate 
2; couse (a), stoting the under- (| DUE TO 
= lying cause lost, te 
5 é Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. TERCO De 
a ° ee eI 
3 Ols yes] no] 
3 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Port Il af item 1B.) 
3 & | OR CONTRIBUTING C} CAUSE OF DEATH 
bone G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> Zz 
piu  ]20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Store) 
By 8 fiber want iy [While Not while foctory, street, office bldg., etc.) | 
pie = p.m. jot work [} of wark [J x 
58 . yy V. 94H 
ps 21. | certify) that { attended the deceased from ALLCLY. .G.., WIP, 10, ATLL GA9.5 Pinot | last saw the deceased 
< 
<3 4, 
& © 
S 


fs 19.5, i,-. and that\death occurred of 2. AUM, fram the causes and on the date stoted abave. 


1, city ar town, state) DATE SIGNED 


ADDRESS 
M.D. Chas. 


- TUAL (A ~ <I 
| SIGNATURE_Z\ fo dei s/s OCIS | NRE AEE Oe MD. eee SEE CO eS SS AS ae 
a2 
2 PHYSICIAN'S 
a2 NAME (tyee|___David Brewer... Clearspring, Maryland 
2 ibs Ta. Hela men 22%. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (Stote) 
: 2 Borat” 6/8/1959 Rose Hill Cemete Hagerstowm Maryland 
- bar y RAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
mter-Rouzer funeral Home 
Tsu 10/37 it GAS 4 ae Hagerstown, Md. DATE pi g 15g Onihun & Frauh 


oat 


neral director, 
id be filed with 


led in by 


Then please remove corbon papers. Pages 1 and 2 


& 
2 
= 
a 
3 
6 
& 
0 
2 
5 
Pa 
2 
2 
ES 
i 
a 
D 
iE 
+9 
is 
2 
cI 
° 
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a 
= 
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o 
© 
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- 
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he hospitol or ottending physicion. 
oched for use os the buriol-transit permit. 


Ld 


the registrar priar to burial, cremotian, or remaval, and in ony event within 72 hours ofte, 


may be retained b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 should 


TO FUNERAL Dt 


VS A15 (4) 
15M 10/57 


Mi) 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 96 2 


7261 CERTIFICATE OF DEATH Mee ste 


1 hee ee ces & Pere (Where deceased lived. If institution: Residence before admission} 
ae 9. b. COUNT 
" MARYLAND ‘ 
Washing ton ig, and Y,shington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporale limits, write RURAL ond give nearest town} 
AL ond give ese town} 


ag°-rstowm 34 Yrs Hagerstown 
See pea ire pe (If not in hospitol, give street oddress) / d. STREET ADDRESS: e hia 
1100 So Potomac St 1100 So Potomac st ves] No OX 
3. Listas Fiest Middle ost 4. re Month Yeor 
pes ereral HARVEY DENTON KLINE cum June 13 19 58 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [RNEVER MARRIED [~] | 8. DATE OF BIRTH 9. Se eer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White |woowof)  oworceoQ |Oot 23 1895 ese Ae a 


100. USUAL OCCUPATION 12. CITIZEN OF WHAT COUNTRY? 


@ kind of work done|10b. KIND OF BUSINESS OR ae BIRTHPLACE (Stote or foreign country) Pa 
during most of working life, even if baie 
Foreman gborn Corp eroersburg F 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Kline Ann McDonough 
TC eta i Seite Te 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No <--- 31. 4-09-5994 wire Frances Kline 1100 So Potonac St 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b}, and, (c}.} Seger gtown Md. 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTORSY 
ves] no) 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [L) CAUSE OF DEATH 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Be 120 (City oF town} (County) (Storey 

Hour o. m, While Not while factory, street, office bldg., etc. 
p.m. 19 fot work (J of work (] Hy 


21.1 mage oS | attended the deceased from_ (— £3 CES. Ring ‘OA AZ. --, IAS Z,that | last saw the deceased 
olive oni sg tee Se , and that death occurred at. C2.7€—M, from the causes ond on the date stated abave. 


MEDICAL CERTIFICATION 


ADDRESS (Stcpset, city or town, stote) é TE SIGNED 
SIGNATUR m0 YET be se cz fy 
PHYSICIAN'S "4 
NAME (Type! Alin LW. Mh 2 xz 7 Fae lh 


To. BURIAL, cre RarON ‘2b. DATE THEREOF Tic. NAWEADF CEMETERY OR oy a 22d. LOCATION (City, town, or county) (Stote} 
EMO pecify) 
Burda G Q Rose Hil enéte Hagerstown Wash o Ma 


23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Andr pateJUN 1 7°59 Onitan & Konsaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 (263 


nl 


oe 7262 CERTIFICATE OF DEATH eg. Diit. No! 
o SF ; eee = 
E 3 3 1. PLACE OF DEATH Washington pee a Seca ae deceased Ry en mae ay admission} 
= 2 ri b. CITY OR aa Af auido Os ae limits, write Tc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest fawn) 
pS lagerstown 5 years O= Hagerstown 
eS 2 d. Wat Ca pk ee (If nat in hospital, give street address) ie ays im e. BUA EG 
« O%/| Washington County Hospital 1617 Virginia Ave. ves] NOL] 
8. |. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
i (Type or pri Nora Viola Kuhn Beara June 30, 1,59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
female white  |wowerX)  oworceoq] |March 1, 1890 T ee b Hie ie Mine 


Wo. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ Aiceiicr pal lifes woo Fen 

e “ne Supe “Work if retired) Clear Spring 5 Ma. 

5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S Dallas Ward Ida Shank 

3 TAS DESEO bay eo iS: SEED I Siewes | 8 16., B35 8-892 NO. INFORMANT Address 

S YM Sa eed Mrs. Ruth Landis, Hagerstown, Md. 
oe 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane arabe for (0), (b), ond ()-] 


Then pleose remave carbon popers. 


R: After this certificate has been signed by the attending physicion and campletely filled in by 


TENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs 


ol 


LE ADDRESS (Street, city or town, stote) DATE SIGNED 


ttn Ecage | t Piatt 2 he ies dirs, She th lage 


: PART |. DEATH WAS CAUSED BY: P A 7 ee = 
= IMMEDIATE CAUSE (a) Arbkatorcit. Y Cobre Luss Ae das hh “Facets Kv the 
9 Fog a 4 ig 
g IS 36 DUE TO Pew uffecatur 
a2 Conditions, if ony, which (b} 
Eo gove rise to immediate 
gc cause (0), stating the under- ( DUE TO 
Beary! lying couse last. te 
Seo mB Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]19. HAE 
gaE5 fe 
£43 E J Ss yes] No 
Bi 2s = [20c. ACCIDENT WAS UNDERLYING []__ |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
Pt eae & [OR CONTRIBUTING 1] CAUSE OF DEATH 
Bee 5 & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
BESS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5°95 a uder Gas. ay [While Not while foctory, street, office bldg., etc.) | 
rae ed 2 p.m, lot work [] at work CJ ' 
eats ; 
Sixes 21. | certify that | attended the deceased fram. wo 1H, wy ta__@_* _., 199 Vthat | last saw the deceased 
£528 ; ee? 
eg 83 alive an__ 7230 powers > ta a Se, and that death accurred at¥i27 Pm, fram the causes and an the date stated abave. 
. = 
me eS 
£5 
a 
3 
oo 
oS 
o® 
of 
S 
az 


Of =F ‘ 

zizze /| imma George ehmings Ng geystown, Md. 
& 3 2 ‘@2o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME_OF CEMETERY OR CREMATORY 22d, LOCATION ey town, ar covet (State) 
252 Bueier’” | 7-3-59 St. Paul's Cemetery ClearSpring, me 

‘4 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. May BY REGISEG® 2b. REGISTRARS Yon yer URE 

Vs AIS 1 Scott F. Minnich & Son, Hagerstown, Md. pare BUL 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7263 £5 CERTIFICATE OF DEATH 


oll 


N7264 


Lad) [eeLff 


ie: tf gt Reg. Dist. No. 
¢ = 1. PLACE OF DEAT (Sapo neh& LIF. Lop f Eli V/here'ceceoted lived! lif irafitu tiontianl dence sefoxetodaiveacst) 
3 3. ‘ Waskrinrts °. b. COUNTY 
3 PoP REbR 7 _wanviano 
3 b, CITY OR TOWN (IF oysig aioe %. LENGTH OF STAY IN 1b : It ouside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give neorehidowen)/ j 2 : ; 
5 lA 4 /| nnWD: ann. S, i bd 
fh 9 Vig V4 ‘d. STREET ADDRESS e. GAB IPENGE 
i, ea. FOS yes [] No 
Year 


+ 
jes 1 ond 2 should be fi 
Q 
“Ww 
— 


3. NAME OF i idee 4 
NAME OF First Midgh last DaTE Month Doy r 
(Type oF print) Uarence Calvert Landon | ™aw june (@_ Ws" 
é 5. SE 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OfPIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Zé lost birthday) [Months] Days | Hours] Min. 
< wipowep [] DIVORCED 1 AD yf 
10a. USUAL OCCUPAYON (G ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY rei 12. CITIZ EW OF WHAT COYNTRY? 
dori J S n if retired) 


nN, ae {Stote or foreign country) 
7 y 
fo z 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. i) ddress 
{Y¥es, no, of unknown) IW yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: ONSECAND BESTH 


Paylor 1 OS, cP Qe / 

IMMEDIATE CAUSE (0 OnarYy Oe mearnd 72. sr pon/ 
YH3X DUE TO F f 

Conditions, if ony, which (oy VOW Flu CIT lobular POE MTIORMED |, Ailatra, 


gove rise to immediote 
couse (o}, stoting the under- ( DUE TO 7 


lying couse lost. a pertensive Candia vasa¢ ler 


Then pleose remove carbon papers. 


ete s, 


<5. 


21. | certify that | attended the deceased fram_/72 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. Page 


OR: After this certificate has been signed by the ottending physician ond campletely filled in by 


= 

2 

a rae 24 YPat Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
ES = :  — i 

az fie 0 2 2 ‘ 

a 5 {fee C6rospuijna/ $F: Sos Ae Crferioseleros/s a fenecel: god vesfq NoO 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 Gf Port I! of item 18: 

BS & JOR CONTRIBUTING L] CAUSE OF DEATH 

& G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

. & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
5 Fy Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

3 = p.m. wv jot work [[} of work [7] ' 

e 

oO 

25 

o 

2 


alive an fle LO. HY dhs’ ,19.S°F_, and that death accurred at $45 O%, fram the causes and an the date stated abave. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after deat! 


page 3 should be detached far use as the burial-transit permit. 


= ADDRESS (Street, city or town, stote) DATE SIGNED 
3 Mie Zale Kk Leirrro, no ewesterre (nd. state ppespitd funcilrs 
£a 4 

a5 PHYSICIAN'S i , 

Esq Name, LCTO Ley (Comos ml 
ao ow * SS 

oS Zigy BURIAL, CREMATION, | 225, DATE THERE 7 OF RY ORCRE LOCATION (City, 9 g 

8 4 | qe ae ae Bgey Ne. oe UE ATORY 72d LOCATION (City, LYE WZ 

° £6 id J / 4 LP he LALA AEA 

ae . EONERAP DIRECTOR'S ae 6; Yd CF FFA itso. RED By REGISTRAR’ [24b. REGISTRARS SIGNATURE 

mass WE eon Jf LSglo 6/2459 |Z, 

V 


bot 
. Page min 
it files. 2 
3” 


tor, 
out 


< 


If ony delay is necessary, please 


within 72 hoers offer death. 


- 


th form PM3. Page 5 moy be retained 


tem 18. Give Pages 1, 2, and 3 ta the funeral 
ig wi 


“3 Office alan: 


iner 


L EXAMINER: This certificote should be ezeculed within 24 haurs after death. 


‘ote, writing the word “pending” in pencil 


‘ded to the Chief Medical Exam 


r 


- 


TO FUNERAL DrfcCTOR: Page 3 shoutd be used as a burial-tronsif permit. File pages 1 and 2 with the Stote Boord of Health, 


or its designated ogent. prior to burial, crematian, ar removal, and in 


TO DEPUTY ME! 
execule the ¢: 
4 should be 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 07265 
7264 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ae Mya Ret 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ‘edmission) 
°. 


faghing ton marmano || Me fyland wshineton 


B.CITY OR TOWN «1 mae crprr nt rie HURL ¢. LENGTH OF STAY IN Ib OWN {I 
ond give nearest town) 


Hagerstown 40 Yrs 


Reg. Dist. No. 302 _ 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 


oS Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) d. STREET ADDRESS e. iS RESIDENCE 
Virginia Ave / 2006 Virginia Ave _ _|yes No OF 


3. NAME OF First Middle Lott 4. DATE "Month 
{Type oF prin!) MINNIE MILDRED LeFEVRB DEATH June 8 1959 19 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEO [_]| 8. DATE OF BIRTH 9. AGE {in yeon [IF UNDER IYEAR] IF UNDER 24 HRS. 
. Jet “ney Months} Doys | Hours | Min. 
White |wivowenxg] ovorceo 1] |Nov 4 1880 8 
100. USUAL OCCUPATION Aone Kind of fe done| 7 
during most of working life, even if retired 


Housewife 


13. FATHER'S NAME 


Joseph B, Kneisley 


10b. KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county) M 2. CITIZEN, OF WHAT COUNTRY? 
26 


Own Home Hagerstown Wash. _USA 


14, MOTHER'S MAIDEN NAME 
Mary Cover 


1s, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 7S) eo 
exe, or vnhnown yet give wer or doles of eervice) 
None Mary Shilling 2425 Jefferson Biva 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).} Hage TS tpwn 4 ers . INTEVAL sirwetn 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) Acute Cerebral hemorrhage mine 
Qa . 2 ee — w 
Bmp * DUE TO 
ns, if ony, which (b) 
to immediate couse = os 
fo), 31 the underlyingg SUE TO 
couse last, C= A = = 
on 3 ~ PART:11,OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
‘ 4 FORMED? 
O15 is None ves—X] No 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Part tl of item t8.) = 
& | PRIMARY C or CONTRIBUTING None 
{3 | CAUSE OF DEATH, 0: 
3 20c. TIME OF INJURY — Month, Doy, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, . {City or town) {County) ~ {Stote) 
5 Hour 6. m. While Not while factory. street, office bldg., e 
= p.m. none ip ot work [} of work none - 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection ]. Inquiry (J, and in my 
opinion death resulted from: Noturol causes PE], Accident [], Suicide [], Homicide [J], Undetermined monner [J 


ACTUAL Sj a VP “7 La NZ. 20 DATE SIGNED 
SIGNATURE a f Z .p, CHIEF MEDICAL EXAMINER [1] 


7) ASSISTANT MEDICAL EXAMINER [_] 
OP | examiner: 8. Robert We 
Name tyro) t lle, MeD. DEPUTY MEDICAL EXAMINER ( 6 
Wo. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~ [1 22d. LOCATION (City, town, or county) ~ 


OVAL ig 


6/10/59 Rose Hill me Hagerstown Wash, Co Mg 


23. a DIRECTOR'S ae ADDRESS do. REC'D BY REGISTRAR ie REGISTRARS SIGNATURE 


wK, Coffman Hagerstown id, oare YUN 11 '59 Onttur 8 Kina 


weet 


eral director, 
ld be filed with 


and 2 


ges 
deny 


Then please remove carbon papers. 


that the death certificate be executed within 24 haurs after deoth: Page 4 
, or remaval, ond in ony event within 72 hours after death. 


After this certificote has been signed by 


he haspitol or ottending physician. 


+ 


page 3 should bé’detached for use os the burial-transit permit. 
the registror prior ta buriol, cremotion, 


moy be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DI 


VS A1S (4) 
15M 10/57 


the ottending physician and campletely filled in by 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1796 
7265 CERTIFICATE OF DEATH 4206,45 


Reg. Dist. No. 


tz rice, «ital 2 bots Ages (Where deceased eae If institution: Residence befare admission) 
UNI 
flashing ton mamano || Varyland Vashfnp ton 
b. ees or US tt eutie ae limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
ond ia Tere a 
Sérstown 1 Hr XA _Smithsburg R # 2 
d. ae %: Geld (If not in hospitot, give street oddress) (4. STREET ADDRESS e. Se eenas 
Waeh. coun ty Hospital Chewsville ves DENO 1 
3. hee uaae First Middle lost 4. bee Month Yeor 
(Type or print) RHODA HOOVER LEHMAN cmH June 26 19 59. 19 
5. SEX 6. COLOR OR RACE |7. MARRIED ER} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Lin peor IF UNDER 1 YEAR]IF UNDER 24 HRS. 
vp ale YI Month: in. 
Fenale | White |wooweQ ovoreO | Nov 9 1903 ty a ee ee Pa 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) Ma 12. CITIZEN OF WHAT COUNTRY? 
during most of re life, even if retired) . 


Housewife Own Home Leitersburg Wash Co USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Hoover Linnie Lecrone 
eS! perce SEE ae Sassen aes ah 16. SOCIAL SECURITY NO. |17, (NFORMMANT Address Fy 
‘Vo |" =-2---""g19-20-2143| Harold F. Lehwan Smithsburg Md R #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


minutes 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b), ond {e)-} 


PART. DEATH MeDAte cater i) Cardiovascular Collapse 


bie. t DUE TO 


Conditions, if any, = »__ Cerebral Vascular Accident 


gove rise to immediate 
couse (0), stoting the under- DUE TO 


minutes, 


lying couse lost. a . s 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo)]19. WAS AUTOPSY 
< Arteriosclerosis General ves] NOG 
= | 200. ACCIDENT WAS UNDERLYING CI | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port tor Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& |cie citer, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [206 PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
6 Hour 0. m. 9 [While Not while foctory, street, office bldg., ete.) | 
= p.m. i) jot work [] of work {7} H 
21. 1 certify that | attended the deceased from._.Jin@ ________. . 1959, to June..26.__., 19._E9that | last saw the deceased 
alive on____June_26.____. ; 19.59. __, and that death accurred at___Q__P_M, fram the causes and on the date stated abave. 
4 ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL a . oy 
SIGNATURI MD. \..._--19--By Antietam St.» ----...- Ge2 Tm BD. 


racing OU ES Graff, M.D 


Mite heL ae ee eS a ee ee eee eee ee eee 


is 7” 
"ee 29/59 Green Hill Cemeter nes bor o Franklin Co Pa 
‘23. FUNERAL fel GRATE ADDRESS: Qo. UL on BOO ‘2b. bras ovary gh it 
Andrew K. Coffman Hagerstown Md. xr JUL 


Hagerstown, Md, 


O70 
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'2 haurs ofter death. 


it permit. File pages 1 and 2 with the Stole Boofd of Health, 


ine: 


ending™ in pencil in ftem 18. Give Pages 1, 2, 


€ 
o 
2 
a 
oS 
fg 
vs 
b= 
aS 
ait 
= 
eu 
© 
= 
i 
3 


jing 


ficate, writi 


» 


execute the ce: 
4 shauld be § 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
TO FUNERAL 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N7267 
305 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 


1 Pace OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
‘3 
Washington marian || ° SF Maryland  °°°N" Washington _ 
b. cing is ma IR: se ad corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
Wilson Ma month || SHagerstowm bs. Jie 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) / d. STREET ADDRESS e. bray 
Gateway Convalescent Home 428 Carrollton Ave. _ |¥5 0) No 
3. NAME OF Firs Middle tow 4. DATE ‘; Manth Dey Year 
{Type or print) William Jacob Loveless | ott une __ 22. 1959 


3. SEX 6. COLOR OR RACE |7. MARRIED JK) NEVER MARRIED [-]| 8 DATE OF BIRTH % Act ny IF UNDER VYEAR| If UNDER 24 HRS. 
lst birthed) 


Male White wow onocoo | June 26 1878 | BO” m tI] BE] | 


VO; USUAL OCCUPATION {Give kind of wark dane] 10b, KIND OF “BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if relired) 


aes B&O RVR, Front Boyal Va. U.S.A 
33. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Harvey Loveless _ Eliza Hall 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
1¥e1, no. oF unknown) al [it yeu, give wor or dates of service) 


a AYO"Carrollton Ave. 


te) 213-18-8849 Mr. Joseph Loveless | Hagerstown Na: r 
18. CAUSE OF DEATH [Enler only ane cavse per line far (a), (b). and (c).] INIERVAL BEIWEtes so 
my OEATT MEDIATE CAUSE {o) Carcinoma rectum 3 yrs 
/ Sub Pas OuE TO Arteriosclerotic myocardial heart disease 


gove rise to immediote coure 


(0), stoting the wv DuETO 


Conditions. if any, which to 
jerlying 


couse fost. (¢. _ ha 

g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iaj]19. WAS AUTOPSY 
PERFORMED? 

3 ves—] NO 
% 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # ar Port Il of item 18, aa 
= vey ) 
Ge | PRIMARY DC) or CONTRIBUTING () 
3 | CAUSE OF DEATH. None 
= =, 
% [20c. TIME GF INJURY Month, Day, Year ]26d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
5 Hor om. None White Not while foclory. ttreet, office bldg., etc.) | 
s p.m, Ww of work [] of work [3k none R - = * 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ff}, Inquiry [_], and in my 
apinian death resulted from: ie couses [X], Accident [], Suicide [J], Homicide [], Undetermined manner (J 


oe ZA 7 de? vl, DATE SIGNED 
Hh Bog Nekeec? | __ap, CHIEF MEDICAL Examiner [1] 


ASSISTANT MEDICAL EXAMINER (-]} 6-24-59 
NAME tirpe) sa . Renter Wells » MeD. DEPUTY MEDICAL EXAMINER [3 
ae ee 
al Zune 24-59 "Bakersville Cemetery | Bakersville Ma. 


‘2a. REGISTRARS SIGNATURE 


Onthun § Mawar 


23. RECT rs’ 72 5A ADDRESS i REC'D BY REGISTRAR 
ps Rig Mey AL. | out 2 659 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7266 CERTIFICATE OF DEATH 


= 


N7268 


~ = vy Reg. Dist. No. 
2, 53 uy et Pir ptace orpeata 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é ge “ud o. COUNTY KUsiANO 0. STATE b. COUNTY 
. BEBEuk NASA UN Q MBE ND NAS Hit Oct 
= Be Oe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 sS ea RURAL ond give nearest town) a 
SBS sve S n ae 
& x AG ERS To WA 
2 3 al d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
. a “4 OR INSTITUTION ON A FARM? 
eo) tae ze Z| \NA N om Covwry HosPirac Of DavCeraAn AVENUE ves (] No 
2 “Son eS 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
ss pete) DECEASED OF ; 
Se 7 i a A A (WlLAS OA k enid ALE ae 9S 
= =e ing is 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGEN yea tF UNDER 1 YEAR| IF UNDER aM Si 
<7 in. 
Eo. iit uceleom hemnlbee crab | Semi, 
J by 
2 ig ae sn 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
2 8s during most of working life, even if retired) 
§ wef Fine Recicl FaRmeRr Supecy Col Putracer Pun Denna 
ate a 13. FATHER’SYNAME 14. MOTHER'S MAIDEN NAME 
c 
2» o 8% = 
8 8293 Ei} AZ DAASon No (eCor 0 
te Mp . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. | 17. INFORMANT ress, 
© £28 Mi cgenenh pete Pee er ecamariovenl| ee Ho} BSyeoTaH Aue 
2 e 
5 ek Nid. 20-1 fo ~ > MRS Feorina MACON HAGe Resto wry 
‘Ge feeece 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
3 20% SPART |. DEATH WAS CAUSED BY: ber? pn LS 
= ‘ : : 

2 °g< ; IMMEDIATE CAUSE (0 w a tation wee 
3 £<¢ : Af lo x DUE TO 
cess > Conditions, if ony, which ) Rheumatic heart disease years 
s ZES gove rise to immediote 
+5.) MESSLe couse (0), stoting the under, ( OVE TO z ae 
Tsa~v Yi lost. KORE. 4 
Ses ying couse los te et 

6232 pving-coused Ds 
: % $ 5 es ) é Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Rae ae 
SR0f5 = . tia ae. 
wages 5| Bronchitis ~ vesC] NODE 
Fotas & [ 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
platens < & | OR CONTRIBUTING CI CAUSE OF DEATH 
aeses © | (F EITHER, NOTIFY MEDICAL EXAMINER] 
2356s § |20c. TIME OF INJURY Month, Day, Voor [200 INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (Cily or town) (County) (Stote) 

ara = “1 fi foctory, street, office bldg., etc.) ! 
Solgs 5 Hour 0. m. While Not while t 
ee cds Ed p.m. 19 Jot work [7] of work [J Hy 

2=58 
2ese 21. | certify that | attended the deceased from___8/°7..____ --. OB, to 6/17 195.9._,that | last saw the deceased 
Z3Ey¢ 
oe sas alive an_ eeeneeneeeeee, 12-5.9-_, and that death accurred at_4__A.__M, fram the causes and on the date stated abave. 
S2e83 7 
Pagse ADDRESS (Street, city or town, stote) DATE SIGNED 
< as ACTUAL s/f VA 
mi » 5 SIGNATUR wo, 245 S. Prospect St. 6f19/59 
ce} Re F UY. 
zea85 f uae John C. Stawffer, M.D. Hagerstown, Maryland 
eoaes CEE SS Tae es ee St a. igs HAT A ee ee Se? Pe 
eiets 
RSYOD 0. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
2 >So REMOVAL (Specify) ea Z 0, 

eee cae cwne 20 1959] BosnsBows Cemere CONSBO Zo WASH: Ge, IVD. 
2 ° \ 23. gels) DIRECTOR'S reais ADDRESS 240. REC'D BY 559° ‘2b. “tee a TJ aa 

<f riety nats 
Ye 10087 lew UA (oo NSBoro Mop, DATE JUN 2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( vi 269 
7306 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. GOS 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inatitulian: Residence before admission) 
®. ©. STATE b. COUN’ 
fa : Washington MARYLAND Maryland Washington 
B. CITY OR TOWN it onde cepa in ie KORA ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (IF eutride corporate limits, write RURAL ond give neores! town} 
ard give bmi 
ddl ersburg P 10 years |X Fiddlersburg = 
iJ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street oddress) ‘ia STREET ADDRESS e eee eae 
iJ - 
oo Ore se x wee me yes] nocy 
sfec = ——— = — 
Besos 3. NAME OF First Middle ost 4. DATE Month Doy Yeor 
a fees DECEASED | 
aes: Gye er pin Andrew Jackson McAllister um _June ee? 2 
betes 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIEDD.)| 8. DATE OF BIRTH 9. AGE ww yeon [IFUNDER 1YEAR] IE UNDER 24 HRS. 
2° oe x Month: He Min. 
(CER Male |White  jwrowed oworceo 92,1906 bee eee ol 
3 Ses 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
$a 888 during most of working life, even il retired} C1 i Ma U.S.A 
gota abo —re ed — earspring, ° oDele 
Se 38 = V3. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
v 
gee eee I Archibald McAllister Emma Suffecool 
fete 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SEGURITY NO. 17. INFORMANT 
xg2e f Nosgoreieiseel IM ro. qiecerer dem eleva, | eens Sie if ; pegerstom » Ma. 
£222 We. 2 = | 818516"1358 Mrs, Susie Hull,425 Indiana Ave. 
es 18. CAUSE OF DEATH [Enier only one covse per line for (0), {b), ond ().] ONSET AND DFATIY 
eSink PART |. DEATH WAS CAUSED BY. 
3 22 a2 IMMEDIATE CAUSE (0) Acute Coronary Occlusion 
Feces a f 
fie 25 CO A X Dis Sita Chronic severe asthma 
3103 é Conditions. if ey. which Compensato en seme 
ie gove rise ta immediate couse A ad TEC o unre inactive 
Peses 10), stating the undeslying{ OVE TO dvance eB 
o: € o¢ couse lost. 0. 
aes g o = 6 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vopf19. wean 
cow D 
E 
Zeaes 3 yes—] NnoX) 
EP ee? E [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Por! of item 18.) 
“ie Keke? x 
eS 2D o a one 
Zoe : 
Ge 3 [20 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Storey 
g=og2 8 Hour 9, "None A White . No! sta foc! pare etree ney yy : F 
FPLC = P. 9 ot work [] of wor 
25 Sea 21. Ucertify that | took charge of the remains described abave, held an Autopsy [_], Inspection KJ, Inquiry [], and in my 
re soe ra opinian death resulted from: Naturat causes fl. Accident [a4 Suicide ee Homicide (2. Undetermined manner Oo 
sore? 
me S : 
2 ACTUAL S sy ler DATE SIGNEO 
5 a © Sead 7 aap, CHIEF MEDICAL EXAMINER [1] 
& oma 0 : 
= 3o5 5, ASSISTANT MEDICAL EXAMINER [1] 
~e2"E EXAMINER'S 8. Robert Welle, MeD. 
Evses NAME (Type) ae DEPUTY MEDICAL EXAMINER $1] 4 6-2-59 ? ’ 
38 i ts Tio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) 
Ce hae REMOVAL (Specify} 
O70 Burris 6/4/1959 St. Pauls Cemetery  Inr.Clee 
hee 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 


DATE 


$M 2/57 Andrew K offuan, Hager 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


os 


726 14270) 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line 
PART 1. DEATH WAS CAUSED BY: 


{0}, (b), ond (¢).] gy y 
IMMEDIATE CAUSE (0) oH 


£20.06 DUE TO . y r ; 
= if ony, which a pie int ¥y Zerit bf ttre, OTe 


gove cise to immediote 


couse (a), stoting the under. ( DUE TO . . 
apes tone Ovi or Chr pp as Ete. | 


() 


INTERVAL BETWEEN 
ONS! Wepre DEATH 


3 1. PLACE OF DEATH 2 wed RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£2 WASHING TON manviano || ° MAR py” SOU _WASHINGTON 
° 8 b. AG cai {If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN [if outside corporote limits, write RURAL and give nearest town} 
$2 HAGERSTOMN LIFE HAGERSTOWN 
2 Ml d. onst HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS. e pepe 
* tad SHINGTON COUNTY HOSPITAL {139 EB. ANTIETAM ST. ves [} NOE 
 OOls NAME OF Fins Middle lot 4. Dare Month Doy __Yeor 
: (Type or prin BERTHA ANN MeKENNA can JUNE 11959 
3: 5. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [2 | 8. DATE OF BIRTH 9%. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é FEMALE | WHITE |woowen — oworceoQ 11/4/1881 - rad pel ae aa ata 
ge ' 100. USUAL ea aoe ne kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ey RETTRED "SHOU" PTNTSHER SHOE MFG. CO.| MARYLAND Use sAG 
a \ I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
——_~ JAMES P. McKENNA SARAH ELLEN BOWERS 
6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ddress H AGI Ro Tt J WN 
5 (Ya, no, oF unknown) iy Appa 214-09-05 OA MIse ALTRUDE McXENNA MD. 
8 rr 
3 


‘OR: After this certificate has been signed by the attending physician ond campletely filled in b 


€ 
3 
a 
c = 
ees 
Bes S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. 4VAS AUTOPSY 
RSE Q 7 = PERFORME, 
fs 3 Yes (] Noe 
ot 5 = }200. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
en & |OR CONTRIBUTING EF CA 
sid & | Ce EITHER, NOTIFY MEDICAL EXAMINER) 
= x =z rg Weer 
co) 6 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, (City or town) {County} (Stote) 
3.29 6 Hour 7 While Not while foctory, street, office bldg., etc.) | 
ze 5 = p.m. jot work [] ot work [] 1 
$ a 21. | certify Wey attended the deceased fram_.) =f “7______. 7 M93 37, to @xL=2-7.,19 19.____,that I last saw the deceased 
233 
= 3 alive on__= .., and that death accurred at. TER. M, from the causes and an the date stated abave. 
a > ADDRESS (Street, city or town, stote) DATE SIGNED 
7. 


a 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


Fe 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours 


ACTUAL 
SIGNATURI 


% ; 
2248 PHYSICIAN'S wih 
giz3t  / i ae wae t@ Lestom ) 
a8 Fd bd 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2328 BURT” St a c WAS q 
ae ‘ 5 — WASHINGTO) uD 
Lad Lod 


73. FUNERAL DIRECTOR'S SIGNATURE 9. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 ' 
Enns WAVLIV EEN AER ae, pel Ou L0G oawUN 4 '59 Ani ber f So, 


~ 2 


wale 


ms aay oe. ad0 [9 wm cd oaaieneh obi ON IEE OT 


pone ee CE a Ak 
d OLE a SVE pe tiles, 
sane ST Ag Deron atin teeter. A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 274 
7307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 


‘ond give neorest town} 


Williemep ort, 


d. NAME OF HOSPITAL OR INSTITUTION RUTION (W not in hospital, give street oddress) 


x D.O.Ae- at office of Dr. 


$ s Reg. Dist. No. 

3 & ide He Be Say W 2. USUAL RESIDENCE {Where deceared lived. If institution: Residence before odmission) 
ES & ashington marviano || ° STATE Maryland b.couny Washington 

. % b. CITY OR TOWN (If cutside corporate timity, write RURAL ¢. LENGTH OF STAY JN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give necrest town) 
oS 

2 


03 Hagerstown 


d. STREET ADDRESS Pe eg 
| 2229 Virginia Avenue ves] NOX) 


bd 


2 with the registror prior ta buri 


If ony deloy is necessary, please exe- — 


se ep First Middle é- DATE Month 
(Type or print) Charles Vincent hike nne: DEATH June 8 19 D9 
6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE rig: JEUNDER 1YEAR| IF UNDER 24 HRS. 
Whi wiboweo B} —spivorceo] |Mare 26,1879 85" el ecatia || Coxiella leprae 


10a, USUAL OCCUPATION kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during moat of working tite, even if retired) 


gs 
es 
2s 
o2 
eu 
ge 
o2 
uf 
58 etired Farmer Clearspring, Md. USA 
ay 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
He James P. McKenna Sarah Ellen Bowers 
gu 
sake 1, WAS DECEASED EVER IN US. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

Pe rt, no, 0 vn ye, give wor ts of service 
or ° no none Mise Madeline McKenna ~ “agerstown, Md 
og = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] a IRTEIVAL BETWEEN 
3s PART I. DEATH WAS CAUSED BY, 5. 
TER . IMMEDIATE CAUSE fo} Acute coronary thrombosis tn. 

o= i 4 
2=3 ba : DUE TO 
£F2 Conditions, if ony, which 0) 
Bo Qove rite to immediate couse 
655 {0}, toting the underlying VETO 
Es ° é courte fost. ae a (et 
rs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
ae g a a a 
£08 3 None yes] Nok) 
4 © [200. EXTERNAL CAUSE WAS 20b. IBE HOW I : injury i i 
B33 & |fiiaaer Po Corenac o DESCRIBE i INJURY OCCURRED. (Enter noture of injury in Part t ar Port It of item 1B.) 
S Ex 6 | CAUSE OF DEA one 
ga 38 5 |a0c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED |20s. PLACE OF INJURY (Hors, form, T20F. (City ar town) (County) {Stote) 
poe 5 Air None While Not wile foctory, street, office bldg., etc 
=o = na Ww ‘ot work [J at work [] None H = - - 
Pas 21. I certify that | taok charge of the remains described abave, held an Autopsy 2. Inspection fE], Inquiry mA and find that 
$38 death resulted from: Natural causes [qJ, Accident [(], Suicide [], Homicide [], Undetermined cause []. 
£25 

4 


Z £ Ie J is Lo ell. up, CHIEF MEDICAL EXAMINER [] —— 


‘é 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after deoth. 


SENATuR 
eet ‘ ASSISTANT MEDICAL EXAMINER [[] 
£gee “| [NAME type) 8. Robert Wolls, M.D. DEPUTY MEDICAL EXAMINER £7] 6-9-59 
get Wo. BURIAL, CREMATION, [72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
jokes REMOVAL (Specify) 
“=o ciahel 6-11-59 8t Pauls Cemetery Western Pike -Hagerstown, Md 


yas abi ms INATURE 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) 5 ' 
sMoss (| A %p Attat Frew Aone Stocrator paeJUN 11 ‘59 a £4+ 


1 MARYLAND STATE piesa ete OF a ALT BALTIMORE, 18 
7308 Items 18 & 21 Film Diet 23/59 = 07272 
pam 
F CERTIFICATE OF | EATH Rap RENE 
3 s us ee eel if 2. ar RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. 3 
fe WASHINGTON MARYLAND ™ MARYLAND » COUNTY _ WASHINGTON 
re) g b. ba bed (it —— corporale, joe 5 LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate timits, write RURAL ond give nearest town) 
“3 = 
52 HAGERSTOWN 
. d. Aare OF HOSPITAL {If nat in hospital, give street Sahay iy d. STREET ADDRESS. e. is preset 
eS MEM. CONV. HOSP 139 Be ANTIETAM ST wel 
AS 3. NAME OF First Middle lost 4 Date Month Doy Year 
3 DECEASED. MARY ELIZABETH McKENNA See JUNE 27~ 50 
e $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in veors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; FEMALE WHITE Riostes Ga cvokee Gi 12-11-1873 4 * Months] Days | Hours] Min, 
ge Wo. USUAL OCCUPATION (Give kind of work done| tb. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12, CHIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
eu housewife MARYLAND U. S, A. 
3 5s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ne JAMES P. McKENNA SARAH ELLEN BOWERS 
8 3 LA WAS eet IN U. $. pays i ate 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eee cried co Se pee 
: ¥ S NONE __MISS ALTRUDE McKENNA, HAGZRSTOWN, MD. 


‘OR: After this certificate has been signed by the attending physicion and completely 


18. CAUSE OF DEATH [Enter ‘anty one couse per line for (a), (b). ond (.) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: é ONSEU ALD CEATH 
a IMMEDIATE CAUSE (o)__ Cerebral tdarombosis 
= 5 see DUE To 
rs Conditions, if ony, which a Arteriosclerotic disease, cerebral and generalize}i Indefinite 
E gove rise to immediote 
g couse (a), stoting the under- ( DUE TO 
= lying couse lost. te) o 
s ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. pe Aer 
3 15 ves] Nog] 
3 = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
4 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHame, form, | 20f. (City or tawn} {County} {Stote) 
g Fal Hour o. m. « While. Not while factory, street, office bldg., mot 
be = p.m. Jat work [] of work 
& 
uv 
Hy 
£ 
o 
5 
S 
70 


ingd Sy the haspitol ar attending physician. 


21. 1 certify that | attended the deceased from.___July_________. 1955 __, to_ Be 27=59 _____ 19____thot | last saw the deceased 

olive onQ=26—9SP 0 WP , ond that death occurred o€Aslle.__.M, from the couses ond an the date stated above. 

‘ ADDRESS (Street, city or town, stote) DATE SIGNED 

&: AG Ma Rokewac fii. T6590... 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the registror prior to burial, crematian, ar removal, ond in ony ev, 


gee PHYSICIAN'S 

tae NAME (Type)_Pa Hart 

B2° Ze. BURIAL, oe ‘Wb. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {(Stote) 
~>s VAL (Specify| 

see PAU] WASHINGTON CO., MD. 

3 23. siAL be OR'S fate . REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
VS AIS (4 é é f Chat 
env WE Lec etit” By EOtciex wan i0'9 int of Wa 
a. 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N7 ” 
7309 CERTIFICATE OF DEATH Baht 243 


= 

& 3, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

é ria a, COUNTY waxvane a. STATE b. COUNTY. 

. 8s Washington Maryland Washington 

ct b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g e4 RURAL ond give neorest town) 7 

Coe S Rural Hagerstown 9 mo. : Hagerstown 

£ P 2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 

ope f OR INSTITUTION ON A FARM? 
> Gateway Convalescent Home 1110 Corbett St. yes (Q) Noja] 
5 3. NAME OF First Middle lost 4. DATE ‘Month Day Year 
3 DECEASED » ; OF 
3 Wee serae) GEORGE valentine MONG SR. Bett) June 28 19_ 59 
2 6. COLOR OR RACE | 7. MARRIED BJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours] Mi 
yrs. 


Male | White 


WIDOWED [[] Divorced [] 


Dec.16,1885 


that | attended the deceased fram. 


= DL ¢- SF, and that death 2M, fram the causes and on the date stated abave, 
a 


£ 
= 
8 
3 
5 
Fe 
° 
of 
3° 
28 
itd 
5 
= yy 
<2 
~% 
as 
$ 
7. 
¢ 
2 
z 
3 
3 
£ 
° 
. 
a 
3 
a 


i 


eet, city d¢ town, stot DATE SIGNED 
»_ Ba vk Pring” Mel.6/28 
mrs pavid. Kh Syewe ny ee 


ee 


sc 
re} 
s 
2 
= 
os 
s 
tO 
ane 
<a YOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
335 during most of working life, even if retired) 
Ves Mac st Foundr: Waynesboro, Penna. USA 
og oS ¥3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
58S 
Ser Harry Mong Rebecca Bowser 
Be3 1S. WAS DECEASEDEVER IN U. 5, ARMED FORCES? ]16, SOCIAL SECURITY NO INFORMANT ‘Address 
a E he (Yes, no, or unknown) UF yes, give war or dates of service}. 2 i is a, ’ 
oe No | o9- Geo.V.Mong Jr. R41 Hagerstown,Md. 
DEE 18. CAUSE OF DEATH [Enter only one couse per lingsfor (0), (6) c). ¢ INTERVAL BETWEEN 
PEE: [Enter only pe (2), ©). ond (eh Z) ee aan 
3 = PART |, DEATH WAS CAUSED BY: 
s “4 < v7 . IMMEDIATE CAUSE (9). 
SE, 2 / FZ DUE TO ‘ 4 & 
> 
B2 > Conditions, if any, which (bh AAD S 
see gove rise to immediote 
Sas couse (0), stating the under. ( CUETO 
= 3 2 lying couse lost. fe) 
a 3 3 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. IEEE CENOEE 
Saf = ce 
ago ° 3 yes nol] 
2 9 
fois o & = 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
abe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 7 © [INF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5s & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
4 2 a While. Not while foctory, street, office bldg., etc.) H 
3 § ¥ jot work (] of work 
So BS 
SSue 
2a 22 
£aoa 
2 
5 
a 
8 
.) 
2 
° 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs 


on 
4 
me 
8 3 2o. BOAT, STATON: 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
yr? 2. 
PE Burial 6/30/59 Rest Haven Cemeter. erstown Ma. 
e } 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥ 1 Pea 
Mae Rest Haven Funera 1 Chapel Inc.Hagerstown,Md. oar yi ‘59 Ontten S. 


Lie Chl Ln. Oe 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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— 


726 


a t= K Reg. Dist. No. 
& 3 5 ‘ S eras tas) Ps pire (Where deceased lived. If institution: Residence before admission) 
eae oe Washington marviano || ° SF Maryland b COUNTY Washington 
Sag b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g $ ee RURAL and give nearest tawn) ~ 
pane Hagerstown 54 yrs. JS Hagerstown 
zr a = d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
-_“ Ya) Y , ‘OR INSTITUTION j ON A FARM? 
cs} Western Maryland Stete Hospital 23 High St. ves (] No &) 
ce 
baie 3.N. Middle 4. DATE Month Day Yeor 
vu DECEASED OF 
25 trecsrnin ZA OM AS Hewud lo heihdierns bam Jvwe D5 997 
>e S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH Rs ee vase If UNDER 1 YEAR] IF UNDER 24 HRS. 
2 urtnaay} Me rs jin. 
3. Male White |wioowng  oworceo | August 15,1872 Be oo] Rene ea ree 
— a 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8385 during most of working life, even if retired) 
Be Dynamiter Construction Rappahannock Co.Va. USA 
ia] 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Mauncher Moulden Jane (Last name unknown) 
es WAS Boas ae IN U.S. pape cones? 16. SOCIAL SECURITY NO. INFORMANT Address 
et reat Epos ee Genie slat teria 
No 214-009-4881 Miss Hazel Moulden 25 High St.Hagerstown,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for me (b), ond (€)-] 1 
pervoonuseweee, exis Coponany Occ lusen 
4Y20,0 DUE TO oS 
Conditians, if ony, which mA Rent SLIP 1G Wa LT” WISE AL Ex | / YFAL 


gave rise ta immediate 


INTERVAL BETWEEN 
ONSET AIND DEATH 


Mie. 


Then please rema 


R: After this certificate has been signed by the attending physici: 


couse (0), stating the under. ( DUE TO 
€ lying couse lost. to 
a ES Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
rs eo] 
3 5 yes] Ni 
(S = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
$ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
¢ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
5 fay Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= = Pom. 19 lat work [1] at work 
= 21. | certify that | attended the deceased fram <i <3 , 1924,that | last saw the deceased 
2 
‘2 olive on V@WF o) 19.57 __, ond frat death weaned at 290 . fram the causes and an the date stated abave. 


sett fevct™ ‘ft a » 1508 oe ME FI 


h 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


£6 y 
3 PHYSICIAN'S D> 
2g wow! A Le 0 La PAF M IPA G4 fof. ch GEA, Ley, dd iat eee 
82 ‘2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
>> ify) 
Ee exe 6/8/59 Rest Haven Cemetery Hagerstown Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2d4b. REGISTRARS SIGNATURE 
E: f 
Wats) Rest Heven. a Funeral 1 Chapel Inc. Hagerstoyy sMde losrdJUN 8 '59 Cilia 8 oie 


j, C7. Foto "Oey ZA Ie 


oad 


SS 


Ss 


funeral directar, 


after death. Page 4 
Pages 1 and 2 should be filed with 


¥ 


% 


papers. 


R: After this certificate has been signed by the attending physician and campletely filled in by 1 
ransit permit. Then please remave carbp 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


i 


the haspital ar attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs a} 


page 3 shauld be detached far use as the buri 


may be retain 


TO HOSPITAL 0! 
TO FUNERAL Di 


ga 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7310 CERTIFICATE OF DEATH 14205 


Reg. Dist. No. 


ay PLAGE Ce DEAT a elas loge geld (Where deceased lived. If institution: Residence before admission} 
o. °. b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If oulside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest aed 
Sharpsburg Md. 82 yrs. x. Sharpsburg 
d. NAME OF HOSPITAL {If not in haspital, give street oddress) » d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION é ON A FARM? 
| St. 135 _W, Main Street ves C) NOLX 
. NAME OF iT ie r: 
3. wena : First Middle Lost 4 a Month Day Yeor 
Cypecherin) Nanc L Mumma Erm, _sOtme 25 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED X] | 8. OATE OF BIRTH 9. AGE i iar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthdoy, Menth: Min. 
Female |White wipoweo [] ovorceot) | May 20 1877 $3 yes. Ses aire [een | a 
1a. USUAL Sen ren eae kind g eee 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
1g Mostiof working life, even if retir 
CLERK U.S.A. Gov, Sharpsburg Md. U. Ss. A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Mumma Frances Reichard 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ra 
(hen no, oppokcown) | OF ye. Gms or Soe of service] W.. Main St. 
Nom |" "NS None Miss. Bertha Mumma 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b, ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PANT I ORATIUMEOIATY cause (o.__Coronary thrombosis 1 hour 
Uo )./ DUE TO 
eansiisntn cong, heh a Arteriosclerotic cardio vascular disease| 10 yerrs 


gove rise to immediote 


couse (0), stoting the under. ( OUE TO 
lying couse lost. ta 
z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
3 ves no 
= 200. ACCIOENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
5 GF EITHER, NOTIFY MEDICAL EXAMINER} 
3 ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
3 p.m. 19 Jot work (] ot work (J i 
21. | certify that | attended the deceased from__.January.... 19.54 to _. June 25... 19 5Qhat | last saw the deceased 
alive on_June 24 ee , 1259 ind thapsfeath accurred at_+ +4. _M, fram the causes and an the date stated abave. 
OL ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
tite VG XK: ao ee 
PHYSICIAN'S 
NAME (Typ __Sharpsburg, Md. 
Zo. URIAL, CREMATION, 22. DATE THEREOF TERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Speci 
Burial June 27-59 | Mumma Cemetery Near Sharpsburg Ma. 


fia. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


rN A for SUN 30°59 Cetten & fina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 2 7 6 
7269 CERTIFICATE OF DEATH in bia ee 


A oy 
2 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececned lived. If institution: Residence before odrinien) 
o 8 °. fs 9. -OUNTY. 
* 3 Vashington MAMAN || Maryland Washi te ton 
£3 b. CITY OR TOWN (IF autiide carporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
g 6 RURAL ond give neorest town) “ 
3 es Hagerstown 4 Hrs % Boonsboro R #1 
=. e apes pe {If not in hospital, give street address) bia STREET ADDRESS ig RESIDENCE 
° ad / 
2 eS Waigh. Count Hospital Manor Road ves] NoCK 
2 £6 3. NAME OF First Middle tost 4. DATE Manth Do Yeor 
~ we DECEASED OF Y 
= 23 Crecroint Unnamed Baby Birl Nave cam June 10 1959 19 
aie & 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDJE] | 9. DATE OF BIRTH 9%. AGE (In ree TF UNDER 24 HRS. 
4 is 7 ths s | H Min. 
& ue Female Rite |wioowe bivorcep [J June 10 1959 70 a ee 
2) JBke. 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 Se 3 during most af working life, even if retired) 
$5 2-8 Infant Hagerstown Wash. Co Md. USA 
2 o8s5 14. MOTHER'S MAIDEN NAME 
cus 

2 S8S 
B See Isabelle Younkins 
< s $3 6 17. INFORMANT Address 
a a IYes, 90. oF mn} {It yes, ge wor oF doles of service) 
B pte NG ==2= Charbes L. Nave Boonsboro Md R # 1 
Pgs et 18. CAUSE OF DEATH [Enter anly one couse per line for (a). (b). ond (c)-] INTERVAL BETWEEN 
3 225 PART 1. DEATH WAS CAUSED BY: Lf a & ONE SUPADEA LY 
2 °g- i 1 IMMEDIATE CAUSE (a! Jroee 7 of 
5 ££ : } , DUE TO 
= 52> Conditions, if any, which bo 
a) Eo gove rise ta immediote 
F Sas couse (0), stoting the ynder, ( DUE TO 

e3-2 lying cause lost. ? 
S58 9 
> @ g S 2 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. he ae PSY 
oeae5 mel a -  o 
eae ds} 
©6305 ‘o Ki ourk ves(]) NOC) 
2 2 Q 
G3 ot 3&5 © [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
zS37° & |r CONTRIBUTING C1] CAUSE OF DEATH 
a § v 2 6 © | (IF EITHER. NOTIFY MEDICAL EXAMINER} 
Oftu.c z = CV 
Sstiss & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20f, (City or tawn) (County} (State) 
Beees ( 
$58y5 g ii ca a aS WEE NAT factory, street, office bidg., ete.) | 
Es 25 : = p.m. 19 fot wark [J at work J ' 

3,2 - i “> 
2 2s “4 21.1 certify that | attended the deceased from_____..©3 J... If, ta... 6 BLOT" 195_7, that | last saw the deceased 
62232 Taye) 
ee alive Gris MCSE AO aes amore ond that death accurred ot Am, fram the causes and an the date stated abave. 
Glass 7 é Z 
#£632 __ ADDRESS (Street, city ar town, stp) ATE SIGNED 

> OU = y ~ -, 
< ACTUAL - = Ler QhRe Abe 
« & 1S fon l Fe rradattns 42 es $0 f- 6 6 hy 7 
Ooms a | 
ao 2. T 
Sexe NaMetyes: __ Samuel’ F, Waddill, M. D, e 
3 £3 4 9 Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 

io specify 
shee Boris’ 6/10/59 Rose y Ceme Hagerstown Wagh Co Mg 
- - , 23.,PUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

4) o> 7 rf 
Aus \ | Andrew K. Coffman Hagerstown Ma care WUN 11°59 Cnttan ¥ Kiana 


9 y ¢ are 


J 2u va 


<a es 


=o eee eer 


+ Bs al oi oo 


ire eee Ps 


—_— -—— ——— - ee 
oa ce es nn we ee a mine) we hoe be 
dette et wt he pee sel eit ne T= > i andi bab. a fore 

Cal “e cpt > ° ag ‘ee 


od 


Pa 
fA }. PLACE OF DEATH 


‘uneral directar, 


g 


Pages 1 and 2 shauld be fil 


lled in by 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N72 a7 
7270 CERTIFICATE OF DEATH 


d completely 
rDan apers. 


Then please remove 


transit permit. 


: The low requires that the death certificote be executed within 24 haurs after death. Page 4 


icate hos been signed by the attending physician an: 


S 
8 
er 


he haspital ar ottending physician. 


R: After 


moy be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DI 


fe 
a 


g 


Reg. Dist. No, 
2. USUAL RESIDENCE (Where deceased lived. If uy Washing admission) 
° “Ww shington mamano || ° STE Mary lan ».couny Washington 
b. Be brn {If outside Se limils, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
PPR ON ee ; 
“Hae és st wi 52 years ||,3 Hagerstown 
d. betes SPH SRTAL (If not in hospitol, give street oddress) Ve STREET ADDRESS e. Fat an 3 
Mayein Manor Nursing Home 213 High St Rae 
3. NAME OF Fi Middl Lo: 4, DATE ve 
DECEASED ut ices, st Da Month Day fear 
(Type or print) — RMA Blanche Niemyer cram June 17 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost birthdoy) Min. 
Fe,ale White |woowemr  ovoreoO |Oct. 18, 1884 ye. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if rs tired) 
ouse Wife Own Home Sharpsburg Ma. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Mose Ada L. Ecton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, oF unknown) | {If yes, give war or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 
18. CAUSE OF DEATH [Enter anly ane couse per line $4y{0),_(b), ond (¢).] 7 $ UNTERVAL SETWEED 
PART I. DEATH WAS CAUSED BY: ;, Crdhingye4r Yar. : 
DUE TO “2 
Conditions, if any, which (o Cesare: — Phen , Sls 
couse (a), stating the under- QUETO 
tying cause last. rm 


215-34-3844s1iiam V. Niemyer Route 5 
INTERVAL BETWEEN. 
Help 2 x IMMEDIATE CAUSE {a}. 
gave rise ta immediate | 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


19, WAS AUTOPSY 
PERFORMED? 


yes(] no (gq — 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 20F. (City or tawn) (Caunty) (State) 
Hour a.m. White Nat while factory, street, office bldg., etc. 
Pom. 19 [ot work [] ot wark PY 


21. | certify tended the deceosed from.__4&°& ye _€° __ WZ, to gee (£19 7 thot | last sow the deceased 
alive on_ 


MEDICAL CERTIFICATION 


ys 
Z Toney. 3 ond thot deoth occurred at_/4"M, from the causes ond on the dote stated obove. 


ADDRESS {Sireel, city ar tawn, state) DATE SIGNED 
SIGNATURE M.D, __159 We. Washington St Fes ae ee Re 
Mace billip J, Hirshman _Hagerptown Md. ss 
Qo. BURIAL, CREaTION Z2b. DATE THEREOF Qc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote) 
Bute” | 6-19-59 Mt. View Cemetery Sharpsburg Ma, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Scott F. Minnich & Son Hagerstown Md. 


24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATEJUN 2 2 '59 Chathun Be Aasah, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 ” 
7311. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 248 


om 


gs 3 Reg. Dist. No. 
$3( 1, PLAGE OF DEATH 2 URAL IEICE Cher dcaomd Ere. nits Rskeen bore eno) 
2s le p Washington marriano || o state Weet Virginia »b. count \ 
Bg 8 B. CITY OR TOWN (cin eer in wie Wat Te. ENGTH OF STAY IN TB |!” c. CTV ORTOWN (i ovide corporate nin, write RURAL ond give near! wn) 
ee Rural Shepherstown Martinsburg ae. 
$ 4 . ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) od. STREET ADDRESS @. 15 RESIDENCE 
a ee Potomac River Bridge-Shepherdstown 224 Boyd Street eo Noel 
Os 5 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
Roce ‘ype or print) James Curtis Owens Searn June 30 19 59 
RS 3. SEX (6. COLOR OR RACE ]7- MARRIED L} NEVER MARRIED [ eae ogg 9. AGE im mow [IE UNDER IYEAR] IF UNDER 24 HRS. 
Male White wioweoE] —wvorceo C) OV. i 1948 10m. Months] Deys | Hours | Min. 
avan'it retired) 


5 0a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 

“ during most Berta 3 +, Btuient é USA 

2 aden uden Ma nsbure, W. Va 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 William Clark Owens Audrey Risban 

& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Add 

ry Yes, no, oF unknown) (yet, give wor or dotes of service) 24 Boyd St. 

ic no no none A am ark Owen Ma ns b g Ge 
1B. CAUSE OF DEATH [Enter only ane caute per line for (a), (b), ond {c).) INTERVAL setwetn 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Asphyxia b 
en. DUE To 


Conditions, if any, ia ® 


drowning 


Item 18. Give Pages 1, 2, and 3 ta the funeral directa 
h farm PM3. Page 5 may be retained far yaur files. 


TOR: Page 3 shauld be used as a burial-transit permit. 


gave rise to immediate couse 
(0), stating the underlying OVE TO 
7 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19, ean 


yes noth 


pencil i 


Chief Medical Examiner's Office alang 


auld be executed within 24 hours ofter death. 


ext tL CAUSE WAS 


200. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part II of item 18.) 
PRIMARY} or AA ia} 


Drowned while swimming in Potomac River 

20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Glare) 
Kx. a et aod ee ee a *o-) (Rural~ Shepherdatown-Wash Md 
21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3q, Inquiry [_], and find that 
death resulted from: Natural causes [J], Accident fx], Suicide (0, Homicide [], Undetermined cause [7]. 


ACTUAL ae Le? 7 Vz) DATE SIGNED 
tie Oe (ober? Wekl, , CHIEF MEDICAL EXAMINER [] 


‘0c. TIME OF INJURY = Month, Day, Year 


MEDICAL CERTIFICATION 


w 


cute the certificate, writing the ward “'pending’* i 


TO DEPUTY MEDICAL EXAMINER: This certificate s 


ce) 
33 te Br S. Robert Wells, M.D. code ick aaa 7-1-59 
3 3 . Zc. BURIAL, CREMATION, | 22>. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Gily. town, or county) {State 
e Buriat” | 983-1989 |Falling Waters Presbyterian Berkeley Co,, W. Vas 
23. FUMERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a eee dfecererel kK GBode Martinsburg, W. Vad lt 2 59 Onitun $ Tina 


ae ao 


een 
ieee Re Sg Bl ol ey 


— 
wi 


~f 


> ~ 
Sie om 
_ 

ES ne sal 


$:ih Satin Agat> wal Ete 


oe Carer ye 
eae: ae 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a 275 ) 
7312 CERTIFICATE OF DEATH 


death. Page 4 
uneral directar, 


4 


Reg. Dist. No. 
¥ eal 2 (a ged (Where deceased lived. If institution: Residence before admission} 
a : °. 
Washington MARYLAND Md. ® COUNTY Washington 
b. CITY OR TOWN (If outside corporote limits, write} c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Rural, Hagerstown 1 Day Xx Rural, Hagerstown 
d. NAME OF HOSPITAL (if nat in haspital, give street oddress) d. STREET ADDRESS: . IS RESIDENCE 
OR INSTITUTION ft ON A FARM? 
ester Md Hospital Sharpsburg #1 ves (] No] 
). NAME OF 4. DATE Month Day Yeor 


Pages 1 and 2 shauld be fil 


Ration Howard  Sy/vesteg [gleeson | tom Jews” 27 "959 


5. SEX ir COLOR OR sis MARRIED] hd MARRIED [5 a, 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ¥ YEAR| IF UNDER 24 HRS. 


Male White |wicoweoQ  oworceo] 2/14/1890 eon acne 


yes. 


0a. USUAL OCCUPATION (Give kind af work done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Labor Farm Thurmont Md. U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David Patterson Margaret Patterson 
ie: WAS pl ie U. $. ARMED ge ee 16. SOCIAL SECURITY NO. INFORMANT Address 
(as, 00, oF unknown} (UF yes, give wor ondates of service! 
Yes | “War Mrs. Joseph Misner, Waynesboro Pa., #1 


Then please remave carban papers. 


IR: After this certificate has been signed by the attending physician and campletely filled in by 


he haspital ar attending physician. 


- 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR AJTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs af 
may be retaine| 


TO FUNERAL Di 


zs 


18, CAUSE OF DEATH [Enter only one cause “E, for (o),(b), INTERVAL BETWEEN 


ra oongeeee, Cee Pel Meda /E aieses: 
el 7: DUE TO 
Conditions, if ony, which ma Petindany Liaphijlé Ud Muiwar 


Ss 7 


gave rise ta immediate 
couse (a), stating the under: ( DUE TO 
lying cause lost. (ec) 


F3 Pant Il. OTHER SIGNIFICANT os CONTRIBUTING TO DEATH BUT NOT RELATED-30 THE ee DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
2 
& CERE PN AE Tabs vs nop, 
= [20e ACCIDENT Was UNDERLYING C1 T7fob. DESCRIBE HOW i OCCURRED. (Enter nature te 4! in Port lar Part Il of item 18.) 
& [OR CONTRIBUTING L CAUSE OF OI 
& |r etter, NOTIFY MEDICAL EXAMINER? 
& }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour 6. m. wits! MeL Careinie foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [1] ot work [J H 
21. | certify that | attended the deceased fram #26 LWP, to SOME F7 __, 197 Fihat | last saw the deceased 
alive on SUVE TG 19 F y Es. 2 , and that death accurred at@:46_4M, fram the causes and an the date stated abave. 
t ADDRESS (Street, city’ or town, stote) DATE SIGNED 
ACTUAL 
Oe OT A mo, 2900 fee eat had Mot ACE. 
PHYSICIAN'S ‘ 4 lad A 
NAME (Type) Zi Vakes Ze z. Whiley AMC _f td ee. See 
To. oe 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. ti TION (City, town, or county) (State) 
specify B 
Buria 6/30/59 Green Hill Waynesboro, Franklin Pa, 
23. oe DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
) f 5 gz } A cy 1 tun SL 
fiw APACE [Aan nt tO DATIJUN 3 0 '59 Ottun 8 Miane 


" — * e. ~ ry 4 
& v5 yes, MOV A) gavteqale@ PAROS 
: \ F 
ve \eavie at ek, 
ths ve aS feos. 


& mt = ig a ‘ears at y ‘ 
sd Seas 4 
SA » AVR rm ORD OR ay oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 9 y 0) 
Feared CERTIFICATE OF DEATH ieee 


[nal 


DUE TO 


couse (0), stoting the under- 


lying couse lost. (2 


-transit permit. 


< ge 
& 5 if” 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) , 
one RO eee Washington marviann || ° STATE po b. COUNTY Franklin v 
. PE 4 w 
= Siglo. i b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gS so RURAL ond give nearest town} & i * 
3 zo Hagerstown 13 Days Wayne sboro 7 See 
a & 3. ae OF oe {If not in hospital, give street address) d. STREET ADDRESS eS RESIDENCE 
5 = ui 
2 BS ashington County Hospital 347 W. 2nd. St. ves (1) Not] 
£ £6 3. NAME OF First Middle lot 4. DATE Month Doy Year 

= = a 
© 23 (Type or print) Wins Epwarp KEIEFER. SA - DEATH June 25 19 59 
ey 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Th last birthdoy) [Months Min. 
athe Male White |weowergy — ovorceo 1 | 11/24/1879 79 ye. 
3 E ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY {11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8es during most of working life, even if retired) 4 
$ zed J )|_utcher Busine Grindstone Hill U.S.A. 
3 ° 3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

acs 

586 F 4 
$3 ‘ 2 George Peiffer Fianna Wingert 0 
id >o 3 1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address. 

2 
= BEL (Yes, no, oF unknown), UF yes. give wor or dates of service), W 2nd St W Pa, 
Nee ary N he Fela a9 nd, ., Waynesboro 

Eo © i? = 
£ €2¢ 
= % hi . (b), a INTERVAL BETWEEN 
iH OEE Ree Beipage SAN Ba 
ES IMMEDIATE CAUSE (0) RAUMIVAR oO rea f+ fa— fix9 - 
oats 477% DUE TO 
=) chy Conditions, if ony, which (b 
$ 3 gove cise to immediote 
2.2 

A 

3 

ee) 

3 

2 

° 

5 

= 

; 

$ 

S 

z 

3 

2 

g 


¥ 

€ 

= 

o 

> 

= 

5 
Fy = 
Pipers 
38 : . Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
PIS ra ihe 4 Yel hatimiibe 2 “ PERFORMED? 
es BOS |x A ytm1'a—. ar ferr pr ca fore ds re ves) No G- 
Eo 35 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURYSOCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
oe ee & JOR CONTRIBUTING CJ CAUSE OF DEATH 
eggs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & [foc TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, 120F. (City or town} (county) {Storey 
S58 05 5 Ch geo While Now anne foclory. street, office bldg., etc.) ! 
Eogse g Ban: 19 lot work [Jct work EJ t 

= os 

2es5- 21. | certify that | attended the deceased from_________! Ji WSF, to... EJ ZA 19.97. that | lost saw the deceased 
5 oo A 
8 es: $3 alive on_. 4 fra 19. Eat and that death accurred ot Ji 2odm, fram the causes and an the date stated above. 
a4 ADDRESS (Street, city or town, stote} DATE SIGNED 
a 

- ACTUAL is 
xpeod F SIGNATURI Cte Gn MO. SSA Mt MUSH IV 
Ocara 
2EsBs ' PHYSICIAN'S as Le 5 - 
Regie NAME (Type! Jes WAST Nore BAER ua) ATAGERS aus, ) 
esses Wh Ake! 4 
BSEOD ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) Stote} 
O33e8 REMOVAL {Specify} : 
ofpte Buria 6/28/59 Green Hill Waynesboro, Franklin Co. Pa. 
aac 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2sa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


e 


a 


10/87 Wally Y Yorro-n aepamadoro fe = 
vy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7313 CERTIFICATE OF DEATH 


10281 


«£ Reg. Dist. No. 
S a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before odaission) 
2 a) °. Cou! °. b. COUNTY: 
= 3] Wi naman Maryland Washington 
ost fashington 7 lashing 
£ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 3 arp ie tor 
3 § SAV Spire Ma . 15 yrs Sharpsburg Ma. 
i ee d. NAME OF POGRTAC {If not in hospitol, give street oddress) cd. STREET ADDRESS Ee 5, RESIDENCE 
3 y OR INS i 
oe Near Antietam Station Near Antietam Station yes [] NO 
3° ec é z 
£6 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
= B- DECEASED tae Me K. Pp OF S 2 y 
& 83 {Type or prin! Alfred ce Kinley Petefish | can June te 199 
ae et 8. SEX 6. COLOR OR RACE |7. MARRIED [ARNEVER MARRIED [1] | 8 DATE OF BIRTH Sa IF UNDER 1 YEAR] IF UNDER Ens 
: 2 y in, 
= =e Male hite wipoweo [] ovorceo] |Jan, 22 1906 } yrs. 
Rome ike 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 SOF juring most of ing life, even if retired) 
$ zee Section Foreman Railroad Stanley Va U. &. A 
g o8s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cB 
2 3 Vernon Lee Petefish Minnie Aleshire 
Pees 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT : ayer Antietam 
Se ker (Yes, 10, orginknown) UF yonive wor or dates of service) on 
as No” | "NG 19 09 6489 Mrs. Mabel Petefish gta 
3 Es = 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (€).] VAL BETWEEN, 
vo 205 PART |. DEATH WAS CAUSED BY: Ae 
Ss Z IMMEDIATE CAUSE (0) 6. Gt2¢ L108 
3 tee 20.4 DUE TO 
6 7 
= ee > Conditions, if ony, which b 
DES b ; ‘ 
o £3 gove rise to immediote 
3 Bas couse (0), stoting the under: DUE TO 
fs2ge lying couse lost. (¢ 
25855 eS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]}9. WAS AUTOPSY 
SRoFG ‘3 —. x 
£356 } ves] Not] 
2ago6 $15 
£ = 9 
Fosse = 200. ACCIDENT WAS UNDERLYING £)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zesrr & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeses & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sates = f20c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City or town) {County) (Stote) 
H5re i=, a Hear setan. While Not while foctory, street, office bldg., etc.) | 
ESe3e = p.m 19 lof work [) of work H 
aan ac! 
3 ae. ae 21. | certify that | attended the deceased from Zo — a ___. to__ at | last saw the deceased 
aoLf<eo J 
oats alive an_ = t t50) , fram the causes’and an the date stated abave. 
Z2g83 i> 
es OBo poe. (Street, city4or tgwin, stote) DATE SIGNED 
3 ef c 
y:. EMMA 
saz ox és & Ji 
fo) aie / Ls 
az 
aos. 
<5 z oo 
ee<ee o Z - 
Epes es Sees f 
& ofa 5 7 3 7 
woZ2°°D lo. BURIAL, CREMATION, | 22b. DATE THE! ‘2c. NAME_OF CEMETERY OR CREMATORY. we LOCATION (City, town, gp county) {Stote) 
32258 i ¥ 
izes ) | Borvat’” June 30-59 |[Mt. View Cemetery harpsburg Maryland 
2.8 y 23. FUNERAL DIRECTPR'S SIGNATURE, 1 /) ADDRESS Ly 7 — | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) ; . mF Z , “£ 
15M 9/SB \« =o 4 a) C4 pate JUN 3 0°59 Cutan J Kena 


2314 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n7 282 
CERTIFICATE OF DEATH Reg. Dist. No. 


he haspi 
R: 


Ay M, fram the causes ond an the date alee) above. 


ADDRESS (Siree!, city oF town, stote) TE SIGNED 


te A #5 LD! z LMS. 7. 


alive an ee eS fae and tat ‘death occurred at £: 


toched far use as the buri 


21.1 oe 1 =a the scene fram, / 2 Z Aft) wz eee Igid, fg 19.N_Z.that | fost saw the deceased 


Ad 


+ Gey 
i 3. if 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
o @ c a a. STA b. COUNTY 
mS fal “A Bk MARYLAND a IZ UL ISA ASH 7-4 
€ ee b. CITY OR 2 TOWN (if outside apa limits, write] ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 S a RURAL ond give neorest al , 
ae 2 16) Zo =(8u XLocusr CRovyiz — Ruraaae 
2 2 3. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ry 4 x R INSTITUTION ON A FARM? 
g 29 | SoS RIS EL Is AAD D0. Cou eeuietls Mp, D.o. | SO Nom 
2 £6 3. NAME OF First Middle 4. DATE Month 
x B- DECEASED a ay 
eS zs (Type or print) ALVEY LA(2 eryciz ISg=5 j oe = 
= 22 6. COLOR OR RACE |7. MARRIED JZ] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in ee 
= 3 
a ay ied wipowed [] Divorced] | Na hy 22-1693 oo 
as A 
2 ¢e2. T0o. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
go Sie _erea most of working life, even if retired) - 
és : K E Coury Store|LocusrT (rovis Wash.Ca.|o WiSA 
g of 13. FATHER'S NAME 2 [ die MOTHER'S MAIDEN NAME 
63 
2 88 2 Sh ae: MAR < 
8 Yer ben A REA Cr= cP FEN RERCE a's > MITH 
& 2938 1§. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT ‘Address 
ra a & = Yet, 0, oF unknown) {if yes. gree wor or dates of service) a 
“3 eek by ni ys fur Die caw BERciek Roseie es PRS VILE (VID 
= % 3.5 y, 
18, CAUSE OF DEATH Tine for-fo), INTERVAL BETWEEN, 
a8 ee ae a) ee a 
g ose oe IMMEDIATE CAUSE (a}, LVUC LA a Lt Ak AL Heated ¢ 
ES 0 L/56.) DUE TO 
Dwicue te fe . 
= Ser Conditions, if ony, which (by 
BES gove rise to immediote 
pace couse (0), stating the ynder- ( OVE TO 
€ ee lying couse last. (). 
= pe at NC 
wegoc $ Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Zols = ‘lv 2° !OG) ae 
aso6 Ol yes] no) 
ot 55 = |20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! { or Port Il of item 18.) 
Sa aaes & | OR CONTRIBUTING [CAUSE OF DEATH 
Tees © | (F EITHER, NOTIFY MEDICAL EXAMINER 
ss i] 
set. =) 
o585 & |20c. TIME OF Bey Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} (Stote) 
BL Rs 3 Hour o.m. While Not while foctory, street, office bldg, se}; 
3E?s = lat work [_] ot wark 0 
Se 
<33 
3 
3B 
= 
8 
a 
5 
2 
id 
= 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires 


Ree SgRATURI f 
ce is 
2a3 / PHYSICIAN'S. y/ £% U, ree i 
ez2 NAME (Type) s Wt ak tL4 24 
823° ‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF 2d. LOCATION (City. town, or county} (Stote) 
BPS «REMOVAL (Specify) . ° 
aa Pan eiae INE-20- rust Grove WASH, Co. 0 

ha 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 240. ve NUN BY FAS ‘Zab. REGISTRAR'S. Chats Pee 


sat 10/87 \ ain By Bast Woonsporo ND, 


1 


FOR STATE 


HEALTH DEPT. 


4 should be {| 


TO FUNERAL Di 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ony delay is necessary, please 
execute the c 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 a § 3 
7272 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ssi 


1 PLACE OF DEATH - 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


on MARYLAND 0. STATE Maryland b. COUNTY Washington ‘ 
b. Gish oR Laat ne corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest lown} 
oad ute beta GOH . 
Hagerstows 2 years oO: Hagerstown 3 =. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, ‘STREET ADDRESS. e. OND Ee 
08 W. Was hington Street 408 We Washington St. — __bsQ som 
3. NAME OF Fire Middle lost 4. OATE Month ; Yeor 
ype or prin) FREDERICK CLINTON PRICE _ Beata June Ww 59 


3, SEX 6. COLOR GR RACE |7. MARRIED [] NEVER MARRIED [21 8. DATE OF BIRTH 9. AGE im yon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
lent 19° th H 
male white winoweo EJ oworceo) [February 13, 1880 ee ele we ee 
1a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign Ll? eal Se CITIZEN OF alle COUNTRY? 
Canada US As 


during most of working life, even if retired) 
borer Pipe supply Cos 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


unknown unknown 


¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address ve 
Yes, no, oF unknown) {it yas, give wor or dotes of service} 
no unknown | bs a . . a 
18. Ass oF — [eet Sarr per line for (0), {b}, ond (c). a INTERVAL Beween 
 » IMMEDIATE CAUSE (o) __ Arteriosclerotic myocardial heart disease oe 
uf ee DUE TO with myocardial failure grade iv; 
Conditions, if ony, which (b) Emphysema 
gove rise fo immediote couse : i y 
{0}, stoting the underlyi DUE TO 
couse lost. z te}. ae SS 
8 PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART T(o}}19, tee eed | aad 
a REORM 
3 None - YES co NO 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING () 
& | CAUSE OF DEATH. None 
ty, a 
iyi 20c. TIME OF INJURY Month, Doy. Yeor 20d, INJURY OCCURRED {20e. PLACE OF INJURY (Home. ca 120. {City o¢ town) {County} {Stote} 
8 Hour 9. m. None White Not while foctory, street, office bldg., etc. 
= pm. 9 ot work [[] ot work none = & fa 


21. U certify that | taak charge af the remains described above, held an Autopsy [-], Inspectian Fk). Inquiry oR 
opinian death resulted fram: Natural causes [3g, Accident (ral, Suicide [[], Homicide (m, Undetermined manner [} 


SIGNATURE 2, oer oh (ZB ~00., ip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [-) 6= 9-59 
NAME ieee) 8. Robert Welle, MeD. DEPUTY MEDICAL EXAMINER [3 


and in my 


Sa ~ (Stote) 


To. Leon Qib. DATETHEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY Wid. \OCATION 
pecify) - 
Cremation | 6/10/1959 edar. #lill Cemete Washingtoy , ‘De Gor 
da. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


23, Pee DIRECTOR'S pcg the 


Sieernfoumer Suneral Home wagerstown, Maryland omlJN16'59 | Cather £ Aran 


a4 eee Pas ik tat” STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NV284 
Item ilm 243 6 59 ams CERTIFICATE OF DEATH 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)}19. Tippee 


VF bleu swe CARA p-vascrlep O/ PiSEASE , Ab skey PeliTéc| vst) 0m 
200. ACCIDENT WAS. ERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or cay I of item 18.) 

OR CONTRIBUTING (J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
factory, street, office bidg., etc.) | 


While Not while 
jat work [[] at v7 


MEDICAL CERTIFICATION, 


4% ae 19.22, ta UME ZF”, 19 19247 that | last saw the deceased 


Rigs an__W' Uv Ue 157 erie ris Ae » that death accurred atl. £0 CAM, fram the causes and an the date stated abave. 
hn. ADDRESS (Street, city or town, state) DATE SIGNED 


SIGNATURE os on ee M.D. rie LE, alk Lon rin, AVE. eed! OSS Daas 


haspital ar attending physician. 


< ee 4 Reg. Dist. No. 
® 3 i ) |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
3 By a. COUN shington waves a. “Maryland bcouNTY Washington 
: = 
3 vo) g b. Py Oe ae (if outside ee limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 SA i le da 
Rt Nae Hagerstown 45 years | .2 Hagerstown 
Gee 7 d. OR INSTELINON Gea (If not in haspital, give street address} d. STREET ADDRESS: e. Pras 
Ne ’ 
eas Western Maryland State Hospital /26 W. Baltimore St, vest] NOK) 
o ec 
2 £6 ep First Middle * Lost 4 DATE _ Day Year 
x BT DECEASED Lah v 5 
a 85 (Type or prin) G4 ThERINE laf kel Sam JUNE 199f 
cs € & 
= >o 5. Sd 6. COLOR OR RACE | 7. MARRIED: NEVER MARRIED. o B. DATE OF BIRTH % AGE (| pi ee rune Bui. 
= o 1 
z 3, emale | White |woown onorceog Feb. 11, 1882 bik coe | ees 
a 4 
E a 10a. YSuat Bas gt (Ge kind of pore seca! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 iurigg most of workjag gif, even if retired) 
Bt House Wit é Own Home Martinsburg W. Va. 
3 id 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
g es Martin V. Green Susan Smith 
e Be bi WAS. es aS INU. $. eee. perp ome 16. LBZ 8h BC INFORMANT Address 
= Pe fat, m0, oF unknown! yet, give war of dates of service) 
bee hi 480Ciayton Rickard Hagerstown Ma. 
ae 
3 : 3 1B. CAUSE OF DEATH [Enter only one cause pas line for (0), (b), and (c)-] ° INTERVAL BETWEEN 
Be =a PART |. DEATH WAS CAUSED BY: 
tle IMMEDIATE CAUSE (a). ye UPA Maa AYS 
aes 17S -O DUE TO 
= 
2 De 47 ee liay AL Veith) MEPs Sabi t/ _\va evowar 
¢ 3 gove rise to immediote bh li a 
eS couse (a), stating the undee, 7 OVETO Carcinoma ovary wi generalize 
Tew lying cause last. © metastases 
ges lying couse lost. 
328 
S35 
283 
ars 
Zz c] 
52 
ose 
Cae 
=x # 
ape 
2es 
atc 
Efe 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after, 


O25 

zzz: / | [eure Zr WALI 011 
Fa sy 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY/ i eo (City, tawn, or count (Stote) 
Ebr Rose Hill Cemetery Hagerstown . 

< ‘} 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC’ BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Vs ats 4 Scott F. Minnich & Son Hagerstown Ma, JoxJUN9 '59 Cnttun S Hinsue 


Me 


—_ 


tem FilmGé2 
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a 2 ay DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERT! ‘FIC 


17285 


Reg. Dist. No. 


ATE OF DEATH 


= vs 
S re Fae oat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
« 33 3 Washington marviano || ° "Maryland 6. couny Washington 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carporote limits, write RURAL ond give nearest town) 
je o RURAL and give nearest town) W 
eee Hagerstown one hour y Williamsport RFD #2 
3: d. NAME OF HOSPITAL (notin hospitol, give sreot oddest) 7 d. STREET ADDRESS t o. 1S RESIDENCE 
ows Eas 
a ashington County Hospita 16 Reynolds Road a Tamm yes [] No Kj 
H 
5 3. NAME OF First Middle Lost 4. DATE Month Year 
= DECEASED OF 
3 (Type or print) Lee Roy Rider DEATH 10” 19 59 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [AL NEVER MARRIED oO 8. DATE OF BIRTH o a ir Nog LYEAR] IF UNDER 24 HRS. 
He Min. 
Male White  |wioown _oworceo) |Dec. 16 1907 ; Sk ee 


100, hing OCCUPATION (Give kind of work dane! 


swmoriz { or Tif ear ga 


papers. 


Label M411 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


11. BIRTHPLACE (State or foreign country) 


Hagerstown Md. 


13. FATHER'S NAME 


Grant Rider 


14. MOTHER'S MAIDEN NAME 


Effie Boward 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, a" UE yes, Sa dates of service) 21 5 07 4 2 5 


INFORMANT 


YorR lds Rd. 
Mrs. Catherine Rider y bales air BED 


1B. CAUSE OF DEATH [Enter only one couse per Ji 


PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE {o' 
U-20./ 


DUE TO 
Conditions, if ony, which 


fe}, (b), ond {c).] 


Then please remave carbe 


(be 


gove rise to immediote 
couse (a}, stating the under: 
fying couse lost. 


DUE TO 


quires that the death certificate be executed within 24 haurs 


(] 


ra) 


is certificate has been signed by the attending physician and campletely filled in by 


Hour a.m. While 


jot work 


Nat while 
‘ot work 


MEDICAL CERTIFICATION. 


Ww 7] 


f that dea 


the haspital ar attending physician. 


« 


R: After 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
yes(] No] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

‘OR ‘CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County} (State) 

foctoyf, sireet, office bldg., etc.) ! 
" 
96 & 7 9 |e mck 719. ,that | last saw the deceased 
th éccurred at_ boifd Ane causes and qy stated/ab i 


DRESS (Street, city or town, sto} 


LM aaegaatt bed d 


= 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


“ 4 f lee 
2 
ie / ex tes 
. z ms —~ eA a Y oo". [’ , town, or Ma. {Stote} 
Be y 
- 23. RECTOR'S SIGMATURE—> DDRESS - 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sie (eect onl Dllcerrmasoe fl \orasin's2'8 er 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ‘ 
7275 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7256 


1 


opinion death rggulted from: Natural 
ACTUAL “A, 
GS oy 


C3 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [optace of peatH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admisiion) 
go 2 econ _ Washington marviano || % STATE Md. b.couny Wash. 
£2656 — = 
cg A ree B CHTY OR TOWAY i onde erp in, win KUTA ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
cess ( Hagerstown 62 years ||o 5 Hagerstown 
i - Give street address} d. STREET ADDRESS ¢. 15 RESIDENCE 
SAMA 7 ON A FARM? 
eeee 097 251 West Side Ave, ves] NO 
ace | / L ‘i 
E508 . ; P 
BE5oR First Middle Lost 4. DATE Year 
Sorae eee Ada Pearl Ringer a “Fine 21? i 
rfols = — ate eS 
Sots 6. COLOR OR RACE |7. MARRIED IX] NEVER MARRIED [1}| 8. DATE OF BIRTH 9. AGE its ron IF UNDER IYEAR] IF UNDER 24 HRS. 
- = i y % 
OER female | white wioowen] —_oworeto O} (Feb. 18, 1887 yn. ee 
3 io s = Va, USUAL OCCUPATION (Give kind st er done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tiree (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 OER Juring mest a or itp. even if ratir 
See, "House Wits On Hone Hagerstown, Ma. ; > 
‘S 3 3 Fs 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
£3. Simon Baker Laura Ambrose 
eee 
8 Fy =a = = 
ze EL 3 is. WAS DECEASED cv Ups: ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addres 
aot" py '€1, nO, of unknown] yes, give war or dates of vervice] Charles K Ringer, Hagerstown Ma. 
f 208 anne * 2 ’ . 
£ es — = 
= fs Bs es 18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), ond (c}. ] waTEavAd a went 
wESaE PART t. DEATH WAS CAUSED BY: 
Seo22 IMMEDIATE CAUSE (0) s 
geS58 
byese 
Zlee — 
RPegas 
Se 
Bins b.e couse last, 
ZGk ae = 
eos = 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Was auTorsy 
Lobo eae Ft Eee RFORMED? 
2 E 
& & 3 & é ) s yess Nof}—— 
= = 2 es & aaa! ind fee ee oD '20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Por! It of item 18.) 
vbeue 5 | CAUSE OF DEATH. 
- Oo as uu re 
Ai et 
co ot2* 5 20c. TIME OF INJURY Month, Doy, Yeor |[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {State) 
eto52 8 Hour. m. Rs White a Not ste foctory, street, office bidg., etc.) | 
ZPeos = p.m. cat worl ‘ot worl 
Zee oe F + 7 n 
= ect 21. I certify that 1 took charge of the remains described obove, held an Autopsy [_], Inspection [4 Inquiry [-}, and in my 
= eB ra uses - Accident [}, Suicide [J], Homicide [], Undetermined manner oO 
zeree? 
qe oO 
Ra a 
2% 5 
= oss5 
+= o 
5e3he 
a3 a 
geese 
ase 
2 


ip, CHIEF MEDICAL EXAMINER C] Ye Ee 
i 0. 
fs 2 a AaaE ASSISTANT MEDICAL EXAMINER Ga 
3E Rue Vv IT] ¢; VLE DEPUTY MEDICAL EXAMINER [i> : <2 ae 
¥ = 220. BURIAL, CREMATION, 72 EOF 2c. NAMI CEMETERY ‘OR CREMATORY 22d. LOCATION (City, fawn, oF county) | “(Stote) 
aS "Sortai” | 6—27-59 Rése Hill Cemetery | Hagerstown, Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs eer Scott F. Minnich & Son, Hagerstown, Md, wun30'59 Gitlin 46 
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dwith 


funeral director, 


wid be fi 


#. 


Hed in b; 


lease remove carbon papers. Pages } ond 


requires that the death certificote be executed within 24 haurs after death: Page 4 


moy be retoined by the hospital cr attending physicicn. 
ate has been signed by the attending physicion ond completely 


TOR: After this ce 
detached far use os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 
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Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


oS MARYLAND — °°%" waSHINGTON 


1, PLACE OF DEATH 


e COUNTY WASHINGTON MARYLAND 


b. CITY OR TOWN (If Sutiide: Se Vimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town} 
d-give at town! 4 
HEGERS TOW 5OYRS. HAGERSTOWN 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS BRUNE 
Ti" ANTIETAM ST. /101 Lb. ANTIETAM Bogs 
3. NAME OF : First Middle Lost 4. DATE Month Day Yeor 
Tes rin BERTHA ALICE ROHRER | Sam JUNE Le, 


S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] |B. DATE OF BIRTH STAGE Vn Yoon) [EUNDER TYERE tf ONDER 24 He 
FRM 7) lost bir! rs - 
FEMALE WHITE |wowen py pivorceo [J 2/14/1879 2. beans hea? Hours | Min, 


100: USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HOUSEWIFE HOWE MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN H. YOUNG HENRIETTA COFFMAN 
1s. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addine gi | Re OF i 
ae aL Ryan sone, 
18. CAUSE OF DEATH [Enter only one couse per jhe for }. (b) y pnd (J “ LP 
mere ous comps Mone bb, Ktr SR, 
u ).f DUE TO 
Conditions, if any, which (0) (I 
gove rite to immediate Y 


couse (9), stoting the under- 
lying couse lost. {c) 


iz Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
< yes No 
© [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ere ee 
& [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 eur Ren [hile Not white [fact street, office bid., etc} | 
3 mm. jot work [] ot work [] og : ‘ 
2 ip Gd 
e deceased from.) _ (37) yD stot et sare. V ithat { last saw the deceased 
--. ang that/death occurred at, --£M, from 4he causes gad on the date stated’ above. 


(Laer | eee 
y 2 \ODRESS (Street, city or towy/ stot NED 
7 ML LLMG Re hy: A Zu he wkd - SY. 


NAME {Type)_/< 4A rm 
JAP a 
‘Zo. BURIAL, CREMATION, q ‘22c. NAME OFSCEMETERY OR CREMATORY 22d. LOGATION (City, town, or county) State) 
RE ify) : 
SAR at? Vavien qa ans ti HAGERSTOWN MD. 


23. FUIYERAL DIRECTOR'S SIGNATURE ADDRES: 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ss oan 
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— 


%, 


Y DUE TO 
Conditions, if ony, which Se as aes Con Me 


+ os 4 
& 3 = 1. PLACE OF Gas 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. a. 

£3 z WASHINGTON MARYLAND SIAR YLAND NY WASHINGTON 

Se ono b. CITY OR TOWN (If oulside corporote limils, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporole limils, wrile RURAL ond give neares! town) 

g sf RURAL ond give nearest town) x MD. 

=: HAGERSTOWN DAYS | CLEAR SPRING ? 

& 2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) ,d, STREET ADDRESS e. IS RESIDENCE 
-' A Ca / OR INSTITUTION ON A FARM? 
aia se WASHINGTON COUNTY HOSPITAL NONE ves No fA 
iB B 3. NAME OF First Middle Lost 4, DATE Month Day Year 

3 (Type or print) MINERV A ROWL. AND DEATH JUNE 19 59° 
> “4 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF 8IRTH 9. AGE i yaa i UNDER ca a UNDER 2 HRS. 
ons FEMALE WHITE  |wivowen, ovorceoO | JUNE 12 ea 87h # 5 jonths s | Hours in, 
kG yrs. 

a 2 10a. eal rot of wor (Give kind bf some 10b. of OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE eae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ luring most of working life, even if retire 

Bs Wife Home Duti CLEAR SPRING DIST, U.S.A. 

z 3 13. Fate 'S "NAME 14, MOTHER'S MAIDEN NAME 

53 

Be Ey A ECOOL MARY E, REPP 

£2 1g, WAS DECEASEDEVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 

4 at. 90, oF unknown yer, give wor or dates of service 
Ze NO | NONE LAWRENCE ROWLAND CLEAR SPRING, MD. 
£e 
¢ g 18. CAUSE OF DEATH [Enler only one couse "tnt for lo) (b), gnd ae 5 im ENTERVAL BETWEEN. 
2a TI. 2 ea: Coe a) ee 
= FE PAR : DEATH | WAS CAUSED, Yes Bay’ 1% — Hans > vl h E 
—— Ls 5 
a 
3 
> 
e 
° 
2 
3 
2 
2 
o 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 


- 
page 3 shauld be detached for use as the buri 


€ ove cise to i diote ( 

& couse (0) stating the under (- OUE 10 \ 
tee 2 lying couse lost. aes 
Sea 
B85 PS Paet Il, egy ICANT Seer CONTRIBUTING TO. oot ot NOT RELATED TO er oe SE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
eB 9 
a S Aw in Whee yes ( No (Sr 
ee = |'200. ACCIDENT WAS UNDERLYING Q_ [20b. ae HOW INJURY OCCURRED. (Enter noture of injury Port | of PArt I of item 18.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
= & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
s = 
os & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [208. PLACE OF INJURY (Home, form, | 20. (City or town) {County) (Stote) 
a 8 Hour 0. m. ip While Not while foctory, street, office bldg., etc.) | 
se = p.m. jot work [] of work 7) 1 
es 21. | certify that | attended the degeased from.__ a ees 19M. Pap) ANC 1%)_,fhat | last saw the deceased 
it iy A 
‘yy alive an_/ a _, 19_N__>¥, afd that death accurred Linn, fram the causes and an the a stated abave. 
25 DATE SIGNED 


ACTUAL 


the registrar prior to buriol, crematian, or removal, and in any event within 72 haurs after death. 


ad SIGNATURE 

Ots ] a f= A 

rae PHYSICIAN'S Fi 

RS 2Z NAME (Type) WA le ° CS L£ 

oa 

a3 3 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Or. REMOVAL (Specify) 

ofo iis Weise JULY 25 949 PAULS—_CEMETER AR PRIN MD 
e - fOR'S SIGNATUR| ADDRESS: ‘240, REC'D BY Eg 2ab. REGISTRARS SIGNATURE 
VS A15 (4) ¢g 9, 9 ; 5 COnthug SL Kant 
15M 9/58 ) vos wali Du é ( Raa AfArpns » id/ ol 6 4 
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Reg. Dist. No. 


on 


os 

S3 

£2 if eRe 2, USUAL RESIDENCE (Where dececsed lived. If Institulion: Residence before admission) 
2 cL: - STATE , b, + 

a bs 2 Maryland *°S frederick 

es c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outtide corporote limit, write RURAL ond give nearest town) 

32 A Fy as iy, 

& Yiddletown 70 xX 

z & IAME OF HOSPITAL OR INSTITUTION (If notin hospital, oe ‘Breet oddress) d. STREET ADDRESS «IS RESIDENCE 
= ra 4 f aed 7 J 

> a ( yt ¢ 4 yes] NO Dy 
if 2 Name ca P) Fist Middle _ lest 4, DATE Month Day Year - 
; ry ag fee) 4) OF ( > > ct 
5 ieee or army “ls, }) A DEATH iy 2. 9 SY 


Tox 75 Coton OR Lu) 7 MARRIED oO NEVER MARRIED B 8. DATE OF Bern x ACE as IF UNDER YEAR} IF UNDER 24 HRS. 
the Min. 
wivoweo} —_—oworceo Xj | 10/28/1906 oo, fea |) | gua i 


File pages 1 and 2 with the registrar pi 


21. leertify that | took charge of the remains described above, held an Autopsy [EJ;~ Inspection [1], Inquiry [[], and find that 
death resulted from: Natural causes [EJ;~ Accident (), Suicide [1], Homicide [[], Undetermined cause []. 


Ba 
= 2 
BE 
Bs 
28 
cad 
2 2 
=v 
38 
£28 
Eos T0a, USUAL OCCUPATION E ve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) fiz. CITIZEN OF WHAT COUNTRY? 
Saye during most of working life, even if retired) U 
E53 ao newspaper offite Maryland site 
oa > 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rag 
£30 ¢,. Rud Ida Clem 
~ 2s 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
aa 9 (Yes, no, oF unknown} (IF yet, give wor or dates of service) 
zeta J 01-9805 Willard Rudy, Frederick, Md 
if, n9 =O1- a Ws , Md. 
3°S 4 18. CAUSE OF DEATH [Enter only one couse per fine Tor (0), (B), ond (e-] ; ONSET AND DEATH 
Bers PART I. DEATH WAS CAUSED BY: Ee an ee Ss * | BST RA DER 
Seee IMMEDIATE CAUSE (0) tense LA fv are Wd Gelb x 
g20% “LL AO./ DUE TO ij 
gist Conditions, if any, which 
oo gove rise to immediote couse 
3 55 BUE TO 
aagD (o_ 
2 
” o 
erg z PART. II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)]9. WAS AUTOFSY 
ec8. g aaaa_reee PERFORMED? 
Ore 3 F wear if i ves E}~ No (J 
eee © Joo, EXTERNAL CAUSE WAS Db, DESCRIBE HOW INJURY OCCURRED. [Eni noture oF injury in Pon 1 fi 
Bs E | 205, EXTERNAL CAUSE WAS 01 (Enter nature of injury in Port for Port Ik of item 18.) 
BS & | CAUSE OF DEATH. 
5 a ——— ee Ss Sl 
bs 20. TIME OF INJURY — Month, Day. Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
2 uv ( 
Ba ry Hour a.m. While Not while eespareetioncs fds St: 
33 = p.m. 19 ot work (] ot work [J 
ze 
a2 
59 


cute the certificate, writing the word “‘pending"™ in pencil i 


TO DEPUTY MEDICAL EXAMINER: This certifi 


s ares _ CHIEF MEDICAL EXAMINER [[] redhat ogg 4S 
z z ° ASSISTANT MEDICAL EXAMINER o = 
“3 & 2. NAME thea, John D. Tura DEPUTY MEDICAL EXAMINER [} 
z 2 3 Zo. PRHOVAL Ipc) 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
ao b 6/30/1959 | Reformed Cemeter Middletowm. Md. 
RB. FUNERAL DIRECTORS SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
geaioy’ Gladhill Company, Middletown, Md. ee EY |, Caren 


ND STATE wr islae sf a 18 
4,22 FilmG24 


CERTIFICATE OF DEATH 


1 


N7290 
302 


te Dist. No. 
5s 2 USUAL RESIDENCE (Wh 
32 ‘Naryland 
Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest lown) 
$ nt ond give neorest a \ “ H. R#s5 
52 & agerstown t 
as g & 
G d. a ‘OF HOSPITAL c not “3 hospitol, give street oddress) d. STREET ADDRESS . 15 RESIDENCE 
a OR INSTITUTION / R ON A FARM? 
zs wesh, County Hospital inggold 
© : 
2 8 a Rae ee First Middle Lost 4 Pan6 = 8-5 g Month Ooy ¥ 
28 {Type or print) LENA RUSH SACHS DEATH ree 8 1959 19 
ae 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE aaa RIF UNDER 24 HRS. 
2 A Ea Min, 
S56 Female White |woowogK owvorceot | Oct 11 1879 va) ye. er eel 
eg. TOa. USUAL OCCUPATION (Give Kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) i CITIZEN OF WHAT COUNTRY? 
Bs during most of working life, even if retired) S 
zee Housewife Own Home Berne Switzerland USA 
: as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Le i John Rush Anna Miller 
= 8 1 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a far. he, of unknewn) yas, give wor or dates of tervice) 
oe 
et ito a None Mrg Mary Zello Hagerstown Md R # 5 
0 = iY 
ese — 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c)-] Rin old INTERVAL BETWEEN 
g05 PART |. DEATH WAS CAUSED 8 E, ; ; 1 Be patie isl Dall 
4 Sz TMMEDIATE CAUSE (0 ervenre | 10Pr. g 4 asys 
fee 53/xX DUE TO 
> 
fir Conditions, if ony, which ) lteneraliced artersclerosis 5 vrs 
RES gove rise to immediote ie 28 
aS ies couse (0), stoting the under. ( DUE TO 
e222 lying couse loit. {c) 
ee ying coise Teil 
Beso rd Paar U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Sot 1 j= 
fot li 1 
S508 INS ves(] NOY] 
ooas © [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
aa aS & [OR CONTRIBUTING C) CAUSE OF DEATH 
e225 & |{VF ETHER, NOTIFY MEDICAL EXAMINER) 
3535 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
6. 8 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
3 ESE g p.m, wv jot work [[] ot work [7] : 
2. 
2 Ths Cie a 
gs B5 2). | certify that 1 attended the deceased from .» ta. 59____., 192-..that | last saw the deceased 
= 8) 
re 3 3 alive on_ .. and that death eres ot 22 254M, from ch causes and an the date stated above. 
=O35 
ed 


F) ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ee eee ie > 
SIGNATURI mo. .....PMLtnsnurg, 20. aks 


" 
pridr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Poge 4 


Sa | 
22.2.5 PHYSICIAN'S 
vai NAME (Type) Che» 
B2°°9 20. BURIAL, CREMATION, | 22b. 0 THEREOF] 2c. NAME OF CEMETERY ‘OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
sP oS 5 reovat fay” i. 
Boke Ado Adolph Randolph Co Wella 
‘= 4 2da. REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 
Vs Al5.(4) " . ? 
15M 9/55 DATE JUIN ‘59 { % 


Ws 1 Zz MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ” ( 
7280 CERTIFICATE OF DEATH Kea “2 Yi 
% 8 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
© £2 ( Ml) °Wsyineron manviano || °° ay »- COUN ASHINGTON 
; za 8 b, ees ae et ae limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
bx HAGERSTOWN 5 DAYS |X CLEAR SPRING 
ee ' 9g ‘d. NAME BOE er Ta (If not in hospital, give street oddress) ) o. STREET ADDRESS e. Pay 3 
« O70 | GAREOUR NURSING HOME RT 40 W, CLEAR SPRING YEO) NOR 
5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
iS DECEASED | OF 
37 eee) EDITH SERIG DEATH 6 2 19 
5. SEX COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE ( {tn years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE [wits WIDOWED pivorceo (] |MARCH Li; T1883 wis ai Bape 


10a. USUAL OCCUPATION (Give kind of work done! 


HOUSEWORK’? "or" | OWN HOME 


0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole or foreign country) 


W. VIRGINIA 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


13. FATHER'S NAME 


CHARLES A. STENTZEL 


14, MOTHER'S MAIDEN NAME 


GUSSIE GROSQUE 


1§. WAS DECEASEDEVER IN U, S. ARMED FORCES? 


(Yes, no, oF unknown) | UF yes, give wor or dates of service) 


NO NONE 


16. SOCIAL SECURITY NO. 


INFORMANT 


CHARLES SERIG 


Address 


CLEAR SPRING,MD. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


18. CAUSE OF DEATH [Enter only one couse “Lae Fine for (0), (B), ond oe 


ents 


INTERVAL BETWEEN 


Cert 


Then please remave carban papers, 


ate has been signed by the attending physician and campletely filled in by 


ENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs af 


AL SL ST) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


Burra” | 7/2/1959 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


‘2c. NAME OF CEMETERY OR CREMATORY 


ROSE HILL CEWETERY 


22d. LOCATION (City, town, or county) 


CLEAR SPRING, MD. 


{(Stote) 


Ui. ), DUE TO 
Pe Conditions, if ony, which prtertirz& oe 
£ gove rise to immediote 
ty cause (0), stoting the under. ( PVE 9 
gts lying couse lost. 
Byeie s Part Il. OTHER SIGNIFICANT sono CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}|19. WAS. AUTOPSY 
> = = 
£435 < yes] NOE} 
P22 = } 20a. ACCIDENT WAS UNDERLYING C1 |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
orate & [OR CONTRIBUTING C1 CAUSE OF DEATH 
egy & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So3 & P0e. TIME OF INIURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20s. PLACE OF INJURY (Home, form, [ 20f. (City or town) (County) (Gtote) 
o eee ray Hour 90. m. While Not ovfiil foctory, street, office bldg., scl 
Oy = le 
cE Z p.m, 19 Jot work ([] of work 
repe) 
ff 21. | certify pst | attended the geass fram Norn 2 O_.-, 19.67 ta: x Sy al 19S Zihat | last saw the deceased 
£ai2 . 
ees alive on__ 229 wh F_, and that death accurred a1 502m, fram the causes and an the date stated above. 
aoe Fé ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL V4 
s: SIGNATURI t mo. ...1)5 W, Washington St. 
3 
2 PHYSICIAN'S 
2 NAME (Type! Packe ip , 
° 
o 
& 
Oo 
a 


may be retain 


TO HOSPITAL O| 
TO FUNERAL Di 


23, RUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VS. ANS (4) F ' Lhkark C Pp q - 


é Bf A<4 _, Lig 


24a. REC'D BY REGISTRAR 


{: DATE JUL 6 


24b. REGISTRAR’S SIGNATURE 


Other S Kian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ood 


7281 7292 


3 Reg. Dist. No. 

a 

s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforo edmission) 

g 0. COUNTY wanes ©. STATE b. COUNTY 

oS ASK b (\ PO By (2. AD MVASHIA aN 

x) 3 b. CITY OR TOWN (IF outside corporole limils, write | c. LENGTH OF STAY IN 1b c. CITY OR TOW! (If outside corporate limits, write RURAL ond give nearest town) 

& * RAL ond give neorest town) “3 

dey MmAt TOW A aS 

& d. NAME OF HOSPITAL {If not in haspital, givo street address) & STREET ADDRESS e. IS RESIDENCE 

} OR INSTITUTION ON A FARM? 
M9. 2.3 v5 0) NOP 


Manth Doy Yeor 


. S ape lly Ss? 


N at 
9. AGE (In years [IFUNDER | YEAR|IF UNDER 24 HRS: 

lost birthday) [Manths| Days | Hours Min. 
Ne 1 — 14 $9 1, 


11, BIRTHPLACE (Stote or foreign country) 


led in by’ 


Then please remave carban papers. Pages 1 and 2 


3 6. 
fi 
7 See ee Q__9worceo (1 


10a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUS! rR 
during most of working life, even if retired) 


Vs ALIS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


jeath. 


that the death certificate be executed within 24 haurs after death: Page 4 


ed by the attending physician and campletely f 


(2 i NN rH AN K 132 DIANA AA LALA Ie 
3 1S, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2 (es, 10, oF unknown} | (IF yen, give wor or dates of sermce) 
bs L__Np NOK KENNETH SHAW HoT? HAGERSTa WA Mp. RS 
© 
S 18. CAUSE OF DEATH [Enter only ano coute per lintsfor (0), {b). and (c).} INTERVAL BETWEEN 
: PART |. DEATH WAS CAUSED BY: r ‘ { hii A t Onset Adare” 
4 IMMEDIATE CAUSE (0) ia acco Prlen t tin by wv & 24 he. 
2 cs DUE TO 
. a ns. if ony, which (by Pa te ai 
3 Eo gove riso to immediote 
3S &ae couse {0}, stoting tho under, ( OVE TO 
Perse lying couso lost. ©} 
S05 te aa seeing recess Seer 
z ¥ g5o é Pa Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
2 ROSS y fe , 
2ags5 O18 * ves] NO 
eave = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
alt & | OR CONTRIBUTING LJ CAUSE OF DEATH 
SEges & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
Loses & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Count (Stote] 
eee 4 ( ry) ) 
= 5.28% rs Hour 6: im. While Not while factory, street, offico bldg. ete.) | 
ape7§ = pom. 19 [ot work [7] of work { 
eases . 
Zz re Bs 21. | certify that | gttended the deceased fram. 4. /2.._, 195 ,that | last saw the deceased 
asaes . ys 
o< “ $5 alive an OY Ke | oh and that death occurred at_f <M, fram the causes and an the date stated abave. 
Ee Boo } Al (Ste 
< oe ACTUAL ; 5 
® ss: SON ine a OMe ota) A K ke 3 
2oR6 } vol : . 
258s / PHYSICIAN'S A 4 : 
Sess NAME (Type) mm ch nied Une Sig ach fe: ten -l 3 
= eofSS ———— 
93532 
i: ote 
ofoee ETE AVER, (R MASH Co MID 
ree 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 
15M 10/57 * 2 paTEJUN 8 159 we, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7282 CERTIFICATE OF DEATH 


17293 


Reg. Dist. No. 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ill Gayl FGeSet eran Oca PENG 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, , 20. (City or town) (County) (State) 
Hour o. m, While Not while foctory, street, office bldg., etc.) ! 
p.m. 9 jot work [] of work i 


. 193°F. that | last saw the deceased 


MEDICAL CERTIFICATION. 


the haspitat or attending physician. 
‘OR: After this certificate has been signed by the attending physi 


‘detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 ho 


~ ss 
> 3 as: 1 eee tial z Sete ae (Where deceased lived. If institution: Residence before odmistion) 
eS °. °. b. COUNTY 
o = MARYLAND 
. 38 iM ashington : Ma and Washington 
= 2 b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
go4 How ond give nearest town) H 
bd stown O° Hagerstown 
“ da. Batt Lae Rey {If not in hospitol, give street address) d. STREET ADDRESS. e. Pepa oor 
= ‘ 
} 
toa Wash. Count Hospital 112 West Franklin St. yes] NO) 
3 <8 ; 
t= Gi 3. NAME OF First Middl 4. DA) 
a 26 BeCEAstD a — r ist iddle Lost ore Month Doy Year 
23 ype or print] i ORAH AN AN TH Q5O 19 
a Oe i A HANK 
2 8 5. SEX 6. COLOR OR RACE |7. magRieo [] NEVER MARRIEIKD | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
$ 2 low birthdoy) [Months] Doys [ Hours] Min. 
meee Fenale White |woowor ovoroO | June 1 1959 re 35 
i Sitroe: 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 4 ade during mos! of working life, even if retired) 
3 Bee None Infant Hagerstown Wa e] U 
3 . 8 V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2s ° 8 
B Ze Calvin Shank J Roberta Ellen House 
¢ 2 1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= E {f¥ex, no. oF unknown) (Ht you, give wor or daten of service) N M H F 
: ey ee ————— one irs. Mary House 112 W, Franklin & 
« g 
3 8 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and {c).] ONSET AND DEATH 
7. x PART I. DEATH WAS CAUSED BY: * eae 
rf § IMMEDIATE CAUSE (0) CTko kas iS Bd Mu. 
S e , DUE TO 
= Conditions, if ony, which e Pra wm oti Ty 
3 gave rise to immediate 
= couse [0], stoting the ynder. ( OVE TO 
g lying couse lost. 
FE Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. ee” 
z oun yes BY NO 
z 
< 
yg 
Fd 
= 
=x 
= 
© 
2 
o 
é 
as 
< ACTUAL 
s @ SIGNATUR' 2 

faz — 
2232 Riis Sawuel F. Wadd i| St 
Bess bed g 
w2s8 2 [> Y>. 
a 
Fa 3 Ss oe ‘Zo. BURIAL. CREM. IN, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county} {Stote) 
2322 REMOVAL (Specify) = ~ 
ote t B 2 3 Rose H enete Hagerstown Wash 9 Gj 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

4) 
Ysa 10 JUN 5 ‘59 Onttun £ Kare 


ys Andrew K, Coffwan _ Hagerstown Md, 


v f- 

yy § 
om es 
es 
3 € 
pe 
a~ a 
Foes: 
Bes 
ga 8 
o 
oe 
2G: 
a 2 
~ a 
S22 5 
35.8 
OSEe> 
BEX? 
So (ae 
+ oe 


File pages 1 and 2 with th 


® 
s 
€ 
2 
© 
= 
g 
o 
a) 
i 
3 
a 
5 
3 
s 
« 
£ 
oO 
2 
€ 
oe 
© 


pen: 
thief Medical Examiner's Office alang with farm PM3. Page 5 may be r 


(OR: Page 3 shauld be used as a burial-transit permit. 


e, writing the ward “'pending’ 


wi: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


e3zy 
evpses 
2£page 
=oZz& 
© Fae 
S5es5 
ero o 
i 
VS. AISME(5) 


5M 9/55 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7294 
7283 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |“ * 


2, USUAL RESIDENCE {Where deceased lived. If institutian: Residence before odmissian) 


° Har yland S CONT Washingto 


1, PLACE OF DEATH 


4 “Washi ton MARYLANO 


bd. ciry Ok TOWN. . ‘outside corporate limits, writa RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
give nearest town) 


erstown, Maryland 


7) STREET AODRESS @. (S RESIDENCE 


d. NAME OF HOSPITAL 1 OR INST INSTITUTION (If not in hospital, give strest address) 


ON A FARM? 
Washingten €¢ : 50_ Pa: Plaee ves} NO] 
2 Be ted OF First Middle low 4 DATE Month Day Yeor 
Teorey Richard Wallace Shedd cum June 27 19 59 
6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [J] 8. DATE OF BIRTH Sieceeones 
Colored |wirowo pivorceo [) b 12 1935 26 yn. 


10a. USUAL ‘OCCUPATION (Give kind of work dane] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


£2 most of working lite, even if retired) 


Laborer Gowan, Tennessee USA, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George & Massie Marbury 


15, WAS DECEASED EVER IN U. S. 2d. FORCES? 17, INFORMANT Address 
(Yer, ne, oF unknown) (if yon, give war oF dotes of 
Yes World War-2- 08 ~46 -5456 »: Shedd 450 Pa: Pla 


18. CAUSE OF DEATH [Enter only one coure per line far (a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
4199 
it OUE TO 
Canditians, if any, which to 
gove rise 1a immediate couse 
{0}, stating the underlying( OVE TO 
couse last. (S 
soe Ee 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART 10) 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 1. he AUTOPSY 
2 RFORMED? 
3 YES wo [= 
© [200 EXTERNAL CAUSE WAS 206. ce. HOW INJURY QSCURRED. (Enter nclucaot i Port | or Part It of iter 

e PRIMARY Je} CONTRIBUTING oe + pa AT aay A 7] 

& | CAUSE OF DEATH. e 

si > 

i 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED , | 20%¢f i Grm, 120f. (City/or town) (Count (State) 
9 Have cy While Not while y Saal} 

g Upon. b-2 /\ot work [} at work Mec f gts 


1. L certify thot ! took <r of the remoins aeraibed abo , held on Autopdy [A Inspection [J], tiquiry [[], ond find that 
death resulted from: Noturol couses [], Accident [2}-—Svicide [[], Homicide (0. Undetermined couse [7]. 


oe. ¢ / is DATE SIONED 
SIGNATU 4 Fa) AA 4E= co, CHIEF MEDICAL EXAMINER [] Hy 


EXAMINER'S ASSISTANT MEDICAL EXAMINER (_] Zs, ES2 


NAME (Type) DEPUTY MEDICAL EXAMINER [}-—~ 


Ra. Daisy een (226. DATE ‘DATE lech ee METERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
specify 
ure Ta-L-128 etery Ha, wn-Mar yle 


‘s a DIRECTOR'S SIGNATURE _ 2 <_hy +  ila 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SNATORE 


oate JUL 6 '59 


oo 


tor, 


iret 


‘unerol d 


2 
2 
= 


XY and & 


) 


led in by 


s 

2 
Sot 
Phat | 

a] 
Deo 
S25 
65a 
ee 
Beer 
sae 
Rez 
ole 
Sed SS 
Bros 
= 
¥ 
3 
£ 


that the death certificate be executed within 24 hours after death: Page 4 


jires 


in ony e 


it permit. Then please remove corbon pape; 


i: The tow requi 
fing physicion. 
i 


ficate has been signed by the ottend! 
or remaval, and 


ti 


is cer 


After thi 
letoched far use os the buriol-trans 


he hospitol or ottend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
tl 
the registrar priar to burial, cremotion, 


ine 


may be reta' 
TO FUNERAL DI 
poge 3 should 


VS ANS (4) x 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NV295 
7315 CERTIFICATE OF DEATH PA, 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
a, COUNT! a. STATE 


b. COUNTY 
MARYLAND 5 
WASH tA Nib Pe A NASHIA A 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOVEN {If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give nearest tawn) 
2 Ci 
wWielw 6 6 a Nj Is O WY 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM 
Heroke Nursin gw Home STourk em AVE, SC) NOOK 
3. NAME OF Fint Middle tost 4. DATE Month Day Yeor 
DECEASED OF 


(Type or print) ED VWAIZD = 4 race DEATH NIE ~ 4a te 
S$. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED El 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 

: é lost birthday) eee Doys| Hours | Min. 

MALE ArH | wIDoweD [x HVORCED [} ‘21 Le o 


of yrs. 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forelgn is { 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
(o) 


eT Q Y @ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


OR riebkee A A 5 > 


1S. WAS DECEASED EVER INU, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fiz 


"NK ey UF yes, give wor or dotes of service) Rn ONE t = , SH) FLER 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. and {c] INTERVAL BETWEEN 
[Enter only ee (9). (bh. ond {c}-] ee 


PART 1. DEATH WAS CAUSED BY: — * ID DEATH 
IMMEDIATE CAUSE (a! 


Vi. S0O.0 DUE TO 
Conditions, if any. which ©. 
gove rise to immediate 

cavse (0}, stating the undes- 
lying cause lost. (c 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} ]19. WAS AUTOPSY 
yes] No 


NE diag CE 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par? | or Part tl of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20¢. PLACE OF INJURY (Home, form, ; 20f. 
Hour oo. m. White Not while factory, street, office bldg. etc.) ! 
p.m. 19 Job work [J at work [J 1 


21. | certify that | attended the deceased from 23 eee IN 97, ee ae Tal futhat | lost saw the deceased 
alive ont Za A a Zoe aN] nd that death accurred at Zi ‘j-M, fram the causes and an the date stated above. 


¢. ¢ r eee {Street, city oF town, state) ATE SIGNED 
ACTUAL oe yy (ka: >a/ is 
PHYSIC! fl ( . 
Y SICIAN'S: > f 
NAME (Type) cA V a L We ey a Ee ee oe ee Ok ek 
‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) {State} 
REMOVAL (Specify) G = 
als dpeyi2t9 MT. Z10 NET RIA b Ko HASH. Co: KID 


INGRAL DI i JOR® SIGNATURE ADDRESS 24a} REC'D BY REGISTRAR =| 24b, REGISTRARS SIGNATURE 
1 
uM. ei. [Boon s Bara MAD pare JUL 8 59 houa_f 4 


or town) {County} {State) 


MEDICAL CERTIFICATION, 


M.D. 


7 o 
oy a 
8 3 
a = 

ao) 
=e 
g 8 
woos 


eK 
Pages 1 and 2 should be filed with 


ely filled in by 


Then please remave carban gépers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours of 
R: After this certificate has been signed by the attending physician and cay 


the haspital ar attending physician. 


(2) 


& 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR, 
may be retaine 


TO FUNERAL DI 


< 
a 
BA 
a 
= 


1SM 9/58 


ss 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after di 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) ; 2 y 6 
7284 CERTIFICATE OF DEATH 


Reg. Dist. No. 
if Sea ms Meee ee (Where deceosed lived. If institution: Residence before admission) 
Washington MARYLAND Md b.couny Prederick 
b. al fate nca limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) / 
ersto 8 Mo Rocky Ridge /Ox. 2 i 
Tae oe Reer {tf not in hospitol, give street oddress} d. STREET ADDRESS. e. pd 3 
Western Md. Chronic Hospital yes [J] NO 
3.N First Middle 4. DATE Month Doy Year 
Fttew fd Ll Aerts At LHaA A/ ke, sf bf 0. eden DEATH UNE 3 Oo 19 SY 
S. SEX iC COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White |woow tg ovorent) | Aug 29.1885 gE Ment] or | Rowe | 


100. USUAL fd (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


23, pre's PIREGIORS 5 ATUR Le t ADDRESS, 24a. REC'D BY REGISTRAR 
a mond —. “Creager” “ Thurmont Md a 2_'59 


during most of working life, even if retired) 
Laborer on Farms Frederick U.s.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Shriner Laura Eyler 
a wee Wade Se Laie us peers ee 16, SOCIAL SECURITY NO. INFORMANT Address 
“oki, Me ae in no Mrs Elsie Wastler Thurmont. MD 
18. CAUSE OF DEATH [Enter only one couse WE for (0), % ond (¢)-] ’ INTERVAL SETWEEN 
PART | DEATH MEDIATE CAUSE fo Podch open odvA 


DUE TO 


Zehr i anger hich re Cipe teak. Valerla pe Aeetdavf* 


gove rise to immediote 
couse (9), stoting the under: ( DUE TO 
lying couse lost. 


{ch 


G Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT DOr RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eee eielay 
Ft 

5 Conran 

= 200. ACCIDENT WAS_UNDERLYING O] Af SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

e OR CONTRIBUTING [J CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bidg., etc. i ' 

= p.m. 19 Jot work [7] ot work 


21. | certify-that | attended the deceased fram. Oe]. 
alive an JOE 9D 19> 


stn Cecaus > 
mus Zvnacls (Lata ay y2atiuy) Cid 


Zo. SURIAL, CREMATION, | 22b. DATE THEREOF le. NAME OF CRAETERY OR CREMATORY Zd. LOCATION (Chty, town, or county) (Stote) 


Surtay” jely 3.1958 Mt fabor Cemetery | Rocky Ridge 


2db. REGISTRAR'S SIGNATURE 


Citar £ Kaun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09297 
7285: ‘MEDICAL EXAMINER’S CERTIFICATE OF DEATH é 


Reg. Dist. No. 
2. USUAL Ri eoied lived. If institution: Residence before odmission) 
em 
ington _ 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


\ Moun Washington 


b. CITY OR TOWN (Ht outside corporat 


ond give nearest town} 


MARYLAND 
¢. LENGTH OF STAY IN Tbh 


ACTUAL SF wi, y dueLC., DATE SIGNED 
sienarure <>” 4 { L wap, CHIEF MEDICAL EXAMINER [5] 


: ~ Hagerst YX Rural Hagerstown 
° . d, NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street address) STREET ADDRESS e. ig RESIDENGE: 
23Re, D.O.A. -Washington County Hospital Route 3 ves CNG 
steos — — = eS aE 
BSESR 3. NAME OF Fiest Middle lost 4. DATE Month Doy Yeor 
SZete (Type or print) Lewi Th Shutt DEATH J 
rfeis ewis omas utters une 19 59 
6 2 ner % 6. COLOR OR RACE |7- MARRIED [“] NEVER MARRIED (_}) 8. DATE OF BIRTH ‘ = ie lla = YEAR| IF UNDER | 24 HRS. 
cy a sa Months | Days | Min, 
aes W. WIDOWED DIVORCED 
=e hite a mlAug 3, 1896 | 
Boe 10a, USUAL OCCUPATION {Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHFLACE (Stote or foreign country) 2. CITIZEN OF asl COUNTRY? 
$525 suing mest of worki at life, even if retired) dure Fesais V irginia 
sic e han Pp = 
$3 3 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bo 
Ege 83 Jobn Shutters Nannie Thomas 
£e52t 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. IIFORMANT Addren 
weeey es, ¢ wnknew yes, give wor or dotes al service 
gaze | 43-07-8655| Mrm Slyvie Shutters Route 3 
aeaee lS = 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c).} = 7 F Whi 5 oe INTERVAL 2 = 
Fe eke PART 1. DEATH WAS CAUSED BY: ‘Bakes 
Bee 2? © IMMEDIATE CAUSE (0) Rupture abdominal aneursym (aortic) ion 
oops 451% ceo Vascular hypertesaion 
3808 £ Conditions, if ony, which te) a 
are gove rise to immediote couse 
Re SsBé (0), stoting the unde DUE TO 
ae 
Cskay Oe: cavte fost, (J 
Eras —— = 
AS gé = ss é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 
Bwo ) 
fssé § els Asthma tsi ND o 
ey .‘ i = $3 7 2 
=i ee 200, EXTERNA Wi . DESCRIBE HOW INJURY OCCURRED. (E f 
; vise Pre Ya SotetiNe a 20b. DESCRIBE = INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port I) of item 18.) 
2SeQe 4 one 
Pee a —_ 
Es 22 3 |20c. TUNE OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED [20c. PLACE OF INIURY (Home, Form 120F. (City er town) (County) Slote 
eee (City « 7) (Stote) 
ators a Hor om. While Not while factory, street, office bldg.. ete.) | bs. 
3 Pees 2 pm. one is ot work [} of work None = 7 
Zzaie he , . h . . 
= eee 2). Vecertify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [X. Inquiry (1. ond in my 
ies o3gs opinion death resulted from: Noaturol couses [3q. Accident [], Suicide [], Homicide [], Undetermined manner [] 
~ore go 
oe 
ra be 
= rats 2 4 ASSISTANT MEDICAL EXAMINER [_] 6-12-59 
i : r ale 
E =a @ 3 4 NAME towel 8. Robert Welle, M-De DEPUTY MEDICAL EXAMINER [—— 
£3 ) — ——— ————— 3 
OPiS \\ [22e. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zig. LOCATION (City, town, or county) (Stote) 
Beak. \ REMOVAL pil 
9 ®*o5 ial 6-12-59 Rose Hill Cemetery Hagerstowh Md. S 
ce \_[23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha. REC'D * REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 1 
5M 2/57 Scott F. Minnich & Son Hagerstown Ma, | ,JUN15'59 Orta & Konsaa 


cl 


uneral director, 


by 
grhon popers. Poges | ond 2 should be filed with 


in 


thin 24 hours y death: Page 4 


id completely filled 


i 


death. 


cian an 


that the death certificote be executed ‘wi 
ed by the attending phys’ 


jires 
icion. 
ign 


The tow requ! 


ling phys 
te has been si 


is certifico 


After thi 


ENDING PHYSICIAN: 
he hospital or ottend 


page 3 shauld be detoched for use os the burial-transit permit. Then pleose remove 


the registrar prior to buriol, cremotion, or removal, and in ony event within 72 hour: 


TO HOSPITAL O! 
moy be retai 
TO FUNERAL DI 


VS A15 (4) 
‘15M 10/57 


12) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
7286 07298 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 genes DEATH a La a aoe (Where deceased lived. {f institution: Residence before admission) 
iF sas b. COUNT 
MARYLAND 
NASH IA C-Ton MA f\ NASH ON 
b. CITY OR TOWN (if outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Iffoutside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) ’ 
a raf 
HAGE f DA eS ONS Ty = 
d. NAME O} d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTIO! y, ON A FARM? 
f MA STR v0) NO Dy 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
bo pas 2 fe. iF 
(Type ar print) = ty \ D =z? DEATH NE —, 4 19S 
S. SEX 6. COLOR OR RACE |7. MARRIED [ff NEVER MARRIED [[] | 8:1DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
. lost birthdoy) [Months] Doys | Hours Min, 
MALE NHITE widowed [] DIVORCED [] Rit: S-1% 3 ya.| of | 2 
10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


Q oF Cemerety! \KeEo WASH ColMPs Ys 


i\ is 8 i, 
13. FATHER'S NAME f'4. MOTHER'S MAIDEN NAME 
Mt ROM Niy Dp NIDA 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOGIAL SECURITY NO. | 17. INFORMANT Address 
{Yes no. oF unknown) UF yes, give war or dates of service) 
ALO NONE MRS. MINA SANYOF Re HEE: = WD 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b). ond {e).] ONEET ANG 
PART |, DEATH WAS CAUSED 8Y: 1#- 


"IMMEDIATE CAUSE (0)__ 
G/0 X DUE TO ne 2 
Conditions, if ony, which Bi lotic to bey), hire 22 3 tently 


es 
gove rise to immediote e 


coure (0), stoting the under. (| CUETO Hy p Eee Va 4. > re 2 Valve 


lying couse lost, a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
ves] No] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (County) (Stote) 
Rae inet hls factory, street, office bldg., ete.) } 
jat work (7) ot work [7] ! 


21. | certify that | attended the deceased from__._ Uh 9 AG ta 


-l = 


alive on__________@ funp WAG, and that death accurred at_4 BM, from the causes and on the date stated abave. 


/ / p - ADORESS (Street, city or town, state) DATE SIGNED 
TUAL N » B 
SiGNarur Me ~~, io. 20 uy bore ST OD 


PHYSICIAN'S oSEPH SECOMDRRI 2 


Ro. tURAL ioe ON, 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
EMOVAL (Spec 
4 ) e) 
R QA S-5-19 2 EW (iEree VEEDA ASH « Ca AAD 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR! | 24b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION, 


Sh Late, Eh (Sadh  Boonsmewa MD- _Jonedn 8 59 | Cather $f Hina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9620 
7287 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


28 § 

2 3 e 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived. if Institution: Residence before admission) 
a= 3 ee WASHING TOR namuano || °F ARYLAND b.coun’ WASHINGTON 

eS oa2 b. CITY i Town SO ted corporate ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate fimits, write RURAL and give nearest town) 
tes DAYS CLEAR SPRING MD. 

ci > . STREET ADDRESS #15 RESIDENCE 
se CUMBERLAND ST. WSL Nop 


3. NAME OF First i Lest 4. DATE Manth ay Year 
‘DECEASED _ OF 
(ype sree ps ATHERINE STALEY beat = JUNE 35) 9 59 
6 f} NEVER MARRIED [7}] 8. DATE OF BIRTH 9. AGE (In yeon | {FUNDER TYEAR| IF UNDER 24 HRS. 
agg. [Wem] om [vom | 
MA WH widowed [J pivorceo [} 7 J 1900 B89 ys. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] TT. BIRTH h2. CITIZEN OF WHAT COUNTRY? 
during most af working fite, even if retired) 
D House Work 


If any delay i: 


and 3 ta the funeral direc: 


farm PM3. Page 5 may be retained far yaur files. 


U.S.A- 


File pages 1 and 2 with the registrar pri 


Eerie cay. xen o_____ Pulmonary artery thrombosia - acute 
gove rise ta immediote couse 


7. 

2 Ho 

r SAE ear ors 

By SEP MILL BARBARA ELLEN MCCARTHY 

an eee See ee acto idd ee | 

rea NO CHARLES STALEY CLEAR SPRING, MD. 
= 3 18. CAUSE OF DEATH [Enter only one cause per fine for {a), {b), and (c).] ; ISTRY BETWEEN 

8 Fe PA OAT MEDIATE CAUSE fo) Multiple frac (closed 

gs Be Fractured rt. humerus (closed) 113 hrs 


{0}, stating the underlying OVE TO 
cause lost. (eh. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|T9. WAS AUTOPSY 
a ioe P iM | 
yes—] nowy 


rete! RNAL NG oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
or 
CAUSE OF DEATH. Passenger in auto that struck a tree when forced off road 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. |20s. PLACE OF INuuRy Gre ao 208. {City or town) (County) (Stote) 
Hour XXX While Not while”? tary, street, office bldg., etc.) | 
6320 p.m. ne 10 1959 [et work [] ot work Eg Hy ehwe: | Rural Clearspring Wash, Md 


21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy [-], Inspection [X], Inquiry (1, and find thot 
deoth resulted from: Noturol causes [], Accident fx], Suicide [J], Homicide [], Undetermined couse []. 


Alege aT vA oP ey ey LLL, tap, CHIEF MEDICAL EXAMINER [} adh aad 


ASSISTANT MEDICAL EXAMINER [1] atom 
EXAMINER'S S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER Cue? 


Wo. BURIAL EATON 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (tote) 
speci 
Rip 18, 1959 ST. PAULS CEM, PA MD. NR: % 
; RECTOR" RrORE *7 ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGATURE 
; ) SUN PSS Cleland 
adh DATE 


(OR: Page 3 shauld be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


writing the ward “pendin: 


ifeote, 
@: 


cute the certi 
forwarded t 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld 
TO FUNERAL 
‘ar remaval 


MD. 


Lg MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 2499 
7288 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 


Ss 


g8 5, i Reg. Dist. No. 
23 e x oY 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
§ 
a5 5 : Washington marviano || ° STE Penna ».couny Franklin 
es 2 b. ee Sada corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give neores! town) 
oo 5 ; 
ge 2 agerstown Waynesboro LE 
. / 
@: a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) od. STREET ADDRESS #15 RESIDENCE 
ewe sic 
2258 D.OAe —- Washington County Hospital 206 Wayne Avenue yes []_NO 
oO =k] 
Spek 3. NAME OF First {Middle Lost 4. DATE Month Day Year 
iM: 2% ipeeenn Marvin Elwood Stewart Of rn June 13 19 59 
2 a9 
aoe 5. SEX 6. COLOR OR RACE |7- MARRIED KK] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE sega DES TEAR] IF UNDER 24 HRS. 
2 ; 5 
Se I Male White widoweo J —vivorceo [9 Feb. 28,1917 WD” va. fais Doys | Houn | Min. 
gas 10a, USUAL OCCUPATION i kind of wark done] 105, KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Uy e during most of working lite, even if retired) 
S53 Chambersburg, Pa. USA 
y bars 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pe. David H. Stewart ja Me Hill 
3 
see 15. WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
aa F {Yes, no. or unknown} If yes, give wor or. of secvicn) 
2s% Yes $3 188-09-5085 | Mre. Catherine Stewart- 206 Wayne Ave 
£00. Vermeshoro.—) 
3° Se 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond {c).} TRTERVAL BETWEEN 
abe 4 PART |, DEATH WAS CAUSED 8Y: bi saci 
sek & IMMEDIATE CAUSE (0) shed ches 
gees b DUE To Hemothorax; shock; Concussion 
$ 
aree Conditions, if any, which ro] 
5 cH gave rise Ic immediote couse ouere 
Pecer {0}, stoting the underlying 
3 oa couse lat, a (e). 
sig z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(l]19. WAS AUTOPSY 
826% 2 ione —— aa PERFORMED’ 
Spo 8 6 ves(}) NOK) 
a © | 20a, EXTEBRAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (E inj i 
See = 3 . {Enter noture of injury in Port ! or Port Il of item 18.) 
! PRIM, CONTRIBUTING 4 
Eve = 5 CAUSE OF DEATH, © \Driver of auto that failed to negoitate a curve and hit a tree 
25S 4 
a 85 8 3% | 20c. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED |20e. PLACE OF nuuRy (Home, ear 1 20F. (City or town} {County) (Stote) 
24 Z street, office bldg., etc. 
Z 28 ° 2) 1030 Ri June 121, 59 Oi work EF] owen ty asa at ' Rural Hagerstown Wash Md 
=z e 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection La. Inquiry (01, and find that 
° 528 death resulted from: Natural causes [], Accident fE], Suicide [], Homicide (1. Undetermined cause [7]. 
<q 
2 ACTUAL SA DLee,7 mop, CHIEF MEDICAL EXAMINER [] oe 
i a ie 
ee ASSISTANT MEDICAL EXAMINER [[] 
rp oeae EXAMINER'S 6-15-09 
> 23 & 4 NAME {Type} S. Robert Wells, MeD. DEPUTY MEDICAL EXAMINER I] 
s 
(gi spese Mio. BURIAL, CREMATION, [22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or county) (Stote) 
i 
Oe S12 ‘Suriat’” 6-16-59 Harbaugh's Cemetery Wash. Township-Franklin Co, Pa. 


Bc ess ies eal ag 24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS. ANSME(S) f- p J 15°59 Chthun S, Faas 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny " hak 
7316 CERTIFICATE OF DEATH Rey. Dist. No: 30 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare odmission) 
9. STATE b. COUNTY 


i x" née asin ° 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


X __ Haneock M 


S 


i ae e, Ly TEAGE ‘OF DEATH 


©. 


OUNTY 


Washington | AAR TLN, 


ITY OR TOWN (If autside corporat 
RURAL and give nearest town) 


Haneoek 


unerol directar, 


offer deoth: Page 4 


Poges 1 and ». be filed with, 


d. NAME OF HOSPITAt (If not in haspitol, gi |. STREET ADDRESS e. I$ RESIDENCE 
OR INSTITUTION ON A FARM? 
Fy Home feMain ves C] Not 
¢ 
= 3. NAME OF First idl 4. DATE 
3 Deceagb irs Middle Lost Da Month Day Year 
{Type oF print) Homer Edwin Tabler DEATH 6 9 9 5Q_ 
> 5. SEX 6. COLOR OR RACE |7. married [KJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost birthdoy) [Manths Hours | Min. 
é M Ww wipowen [] oorceo ] |b» 5 1881 7B om. 
a 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oy during mast of warking life, even if retired) 
= Dr of Medieine Dr of Medicine | Bedington W.VA. U.S.A. 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
o 
3 E.S.Tabler Katherine Whitmore 
& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ie INFORMANT ‘4 Address 
a {Yas no. of untaown) {It yes, ve wor or dota of service} 
2 No | Laura C Tabler 70 W,Main St,Hancock Md. 
i 18. CAUSE OF DEATH [Enter only one cause per line for (o}. {b}, and (c). (NTERVAL BETWEEN 
Hi a ONSET AND DEATH 
= PART 1. DEATH WAS CAUSED BY: 2 : 
: IMMEDIATE Cause (o)_Myocarmia] infarction n 
= i DUE TO ~— 
5 , é aA 
sa Conditions, if any, which 
3 gove rise to immediate 


couse (a], stating the under. ( DUETO 


lying cause lost. ( 


ign 


jetached for use as the burial-tronsit permit. Then please remave carb 
the registrar prior to burial, cremation, or removol, and in ony event within 72 haurs ofted delating 


be Es 


icion. 


ca 
5 
83 FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ness uToRSY 
to = 
a 3 & yes [] NO 
Pe = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I of item 1B.) 
Se & | OR CONTRIBUTING 1) CAUSE OF DEATH 
SZ © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
are me it 
os & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City ar tawn) (County) (State) 
5.u a How cin While Not white foctory, street, affice bldg.. etc.) } 
= £ 3 p.m. 19 Jot wark [7] ot work 4 
s 
= 
< 


21, | certify that | ottended the deceased from=UNe@_9______ 1959, oT pmo 19$7.,thot | lost saw the deceased 
clive Onna ee Oe TRABOr and that death occurred at f/@LS0PM, fram the causes ond an the date stated abave. 


the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs 


6 a o- ADORESS (Street, city ar town, state) DATE SIGNED 
ACTUAL SA Vf ZZ 
: , | [sienatur mo. _......L2]1 High Street &- 4 
$93 ( PHYSICIAN'S 
ea2 NAME (Type| 2 Dp hem a Q é 
o & = ——— Soba =. =" r Fi: st ree ee 
2 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, oF caunty State] 
~5 § MOVAL (Specify) Y) {State} 
pe Poe 6 9 Rien ok ” Nancock Washington Ma. 
sae 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) pate YUN 1559 Onrthun S. Kua 


15M 10/57 


wore 
ot 
@ oF 
& Tes 
RE 
= Bs 
¢ 2: 
3 Su 
> 
@ 
PS 
~o 
rao] 
= 
ss 
Ve 
: 
to 
= oe 
— a 
=e 
s 


Then please remove carbon g 


‘ote has been signed by the attending physician ond copa 
the registrar priar to buriol, cremation, or remaval, and in ony event within 72 hours after d, 


the haspital or attending physicion. 


‘OR: After this cei 
page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DI. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
may be reta 


< 
& 
> 
a 
e 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7317 


17301 


Reg. Dist. No. 


1, PLACE OF DEATH 
°. 
MARYLAND 

on 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE Maryland b. COUNTY Washington 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL ond give nearest town) 


W: amnspo 


c. LENGTH OF STAY IN Ib 


81 yrs. 


c, CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


xK Williamsport 


d. ee Sa et L (IF nat in hospital, give street address) d. STREET ADDRESS e. Une 
27 k, Potomac Street / 27 E, Potomac Street yes CE] NOX] 
s tats & First Middle lost 4 a Month Day Yeor 
(Type ar print) William Jackson Taylor DEATH Jeyne 11 1959 
5. SEX 6. COLOR OR RACE |7- MarRieD JX) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In Voars [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdey) [Months] Bo) Hours | Min. 
Male White |woowoo wore | Oct, 17 1867 {91 = B 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 


during most af working life, even if retired) 


otel Owner Hotel 


12. CITIZEN OF WHAT COUNTRY? 


Williamsport Md. U.S.A 


13. FATHER'S. NAME 


William Jackson Taylor 


14, MOTHER'S MAIDEN NAME 


Christie Ann Newcomer 


if WAS DEGESSeE EVER ws aki oy 16. SOCIAL SECURITY NO. 
(as, 0, oF unknown] UF yes, give war or dates of service) N 
| one 


No Ho 


INFORMANT Address 


Mr. Robert Taylor Williamsport Md RFD 1 


18. CAUSE OF DEATH [Enter only one cause pe; 
PART |. DEATH WAS CAUSED BY: 


es IMMEDIATE CAUSE {a}, 
ep. 20./ 


DUE TO 
Conditions, if ony, which fb) 


gave rise to immediote 


2 we Lh regu | Proih 


Haut a. m. While Not while 


couse (a), stating the under. ( DUE TO 

lying cause lost. ey 
3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Vai]19. WAS AUTOPSY 
2 
g yes(] Not] 
© |'200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& | On CONTRIBUTING [1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [Poe TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City Ar town) (County) (State) 
ind 
= 


p.m. 19 lot work 


ot work [] 4 
21. | certify thét | gtfendéd deceased from. 


alive on 


ACTUAL ALK 

SIGNATURE A BAN MA hd 
PHYSICIAN'S ff 
NAME (Type) 


G7. 2 LH fE 


ee is office bldg., etc.) ! 
5 A 


TA <7 = 


rom the céuses and on t 
RESS (Street, city or town, stote) 


726. DATE THEREOF 


June 13-59 | Riverview 


Wo. BURIAL, CREMATION, 
yee (Specify) 


‘Zc. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION ity, town, or county) 


Williamsport Md. 


{(Stote) 


Cemetery 


23, FONERALOIRECTOR’S: te i RESS 
BE, COME, 


24b. REGISTRAR'S SIGNATURE 


Onitun £. Le A 


24q. REC'D BY REGISTRAR 


JUN 15 '59 


DATE 


el 


, Page 4 


ind campletely filled in by the funeral directar, 
Pages 1 and 2 shauld be fi 


Then please remove corbom papers. 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 
the registrar prior ta buriol, cremation, or remaval, ond in ony event within 72 hours otetg 


he haspital ar attending physician. 


df 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL O 
may be retaine 
poge 3 should be detached for use as the burial-transit permit. 


Be 
La 
8S 


\) 


o 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 t 
N'7302 
72886 CERTIFICATE OF DEATH ae 


1. ae A esas Lor {Where deceased lived. If institution: Residence before admission) 
Washington MARYLAND ‘Marylend  °’"Washington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (| outside corporote limits, write RURAL ond give nearest town) 
URAL ond give neorest town 
agerstown Md. 1 day X Bakersville Md. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION if ON A FARM? 
Wash ngton Court Hosp 2 Bakersville yes 1] no & 
a: errhies First Middle Lost 4. a Month Doy Yeor 
(ype or print) Elizabeth Vickers DEATH June 17 19 §9 


B. DATE OF BIRTH 
Oct, 16 1879 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Home Cumberland Ma. 


14. MOTHER'S MAIDEN NAME 


9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS 


lost birthdoy) nths s | Hours) Min. 
29/8") 8 


12. CITIZEN OF WHAT COUNTRY? 


USA 


7. MARRIED [AL NEVER MARRIED [J 


5. SEX 6. COLOR OR RACE 
Female wipowep [] _—obivorceo 


10a. USUAL OCCUPATION {Give kind of work done| 
during most of working life, even if retired) 


Housewife 


13. FATHER'S NAME 


John Bowers Mary Riley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, gap or unknown), IIt yew give war or dales of service) Ma 
No No None Mr. Enoch E, Vickers Bakérsville Ma. 
18, CAUSE OF DEATH [Enter only one couse per line for ay (0), ond (3. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fee q one in 
ae | IMMEDIATE CAUSE (0). 
| fn DUE TO 
Conditions, if ony, which (o} 
gove rise to immediote 
couse (0), stoting the under: ( OVE TO 
lying couse lost. ey 


a Parr Il. rare SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= ‘ ‘7 
S dhelies = C3 Lome ( ves) Noy 
= | 20a. ACCIDENT WA‘ LYING [) 20b. DESCRIBE HOW INJURY OCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING (1 CA\ ATH Se 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 INJURY Month, Yeor |20d. INJURY OCCURRED | 208. RACES IOHURY Gores form, | 20F. (City o-Tewrp——__ (County) {(Stote) 
a z | Wi foctory, stre Idg., aur iy 
= ; work [[] ot work Daa] 
| wa | oes, the deceased ginius ea ae ere oy 5 ta Life... LL Ane, 19: that I last saw the deceased 
Ais an PDS, = ieee woIv7 wy Aa ri thét death occurred ol 2AM, fram the causes and an the date stated abave. 
RESS (Strgeingity of town, stote) DATE 5) iB 
ACTUAL < , << 
SIGNATURE. a LIE fe eee ee apf MAC GS-5] 
PHYSICIAN'S Wh bes te A. A 
NAME (Type) ‘al ill oe A (oe 
‘Zo. BURIAL, CREMATION, = DATE = 1c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) (Stote) 


Burtdr” June 20-59 Bakersville Cemetery | Bakersville Md. 


W) Pie ae Sis Bae g hd ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
COE Uideimtdl ES = ae Ps © 5 shee of Me ply AE Vie JUN 22 59 
V 


Crttun £ Tesh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7318 CERTIFICATE OF DEATH 


07303 


Reg. Dist. No. 


~ o&(- 
mS head 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission)” 
ee SY : Co MARYLAND be oe 
| 3s L/ A SN Pea : enn ae 
= Be b. CITY OR TOWN [If outside corpoydte limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF gytside corporote Jimits, write RURAL ond give nearest town} 
8 sa RURAL ond give neosest town! (] hy, + 
me es Bakou ts: 5. 3 Qu {2% 
. | 22 d. NAME OF HOSPITAL|(IF not in hospital -give street oddress) 3d, STRERT ADDRESS, @. 1S RESIDENCE 
me. GO 90 OR INSTITUTION 3 i 4 ON A FARM? 
Bu ie A AMAA } iiss, 36 t ST- ves] NOX) 
2 £6 3. NAME OF First iddle lost 4(pate Month Day Yeor 
StS DECEASED Be 
s $ (Type oF print) 2 An ow ts on DEATH 90S 
2 s. 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8,AXATE OF BIRTH 9. AGG (In yeors [IFUNDER 1 YEAR| F UNDER 24 H 
3° 25 - logybirthdoy) | Months Min 
2 a em Uph jte__|wioower -— oworceo | Qn, 13 le Uf A ys. 
ee eee ls Tie. JJSURL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 « 
3 88 ‘during most of working lifey even if retired) H ‘th 
3 ves ge LU ome wl ae Q. lish 
g 58 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
c 
g gs Dns 2 
B 8eX eH Quy u VgAvet- ee ee 
= 233 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. Aa Address, /1/ aca SS 
5 6 bs (Yes, 90, ar unknown) {IF yes, give war oF dates of service) N lw 4 
fa 
eens No _| "No ome Beattir Ue fson , 3 St 
B ESE 18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c}-] 
3 205 / , 
Soe PART |, DEATH WAS CAUSED BY: j ); bel 
SE cic IMMEDIATE CAUSE (0) {lese si < + i 
3 fF? Jokes DUE TO 
a 
= f2> Conditions, if ony, which 
e RES ; ; : 
3 ge gove rise to immediote 
355 he couse (0), stoting the under. { OUE TO 
ig%=e lying couse lost. e 
x 2 g5° “s Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o}]19. WAS AUTOPSY 
SLOSS Ole 3 > 
gesee O15 Pe ae ae } ve) NOD 
pons & | 200 RUNGE UNDERLING 5 | 20b- DESCRIBE HOWANJURY OCCURRED. (Enfer noture of injury in Port | or Port I of item ¥8.) 
&g 5 
a Esgs © | UF EITHER, NOTE ne Re Or NER) 
2 3 i 85 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 70F, (City oF town) {County) (Stote) 
=>5°35 fal Hour 0, ee a While ile foctory, streetolfice bldg., etc.) ! 
EsE75 Ed p.m. [er work [J owe — — ' 
B.eh 3 y 
2 es 5 21. | certifythot | ottended the deceased from._.7 7-22. /___. ” 19.2 tog ittse. _ a 122/,thot | last sow the deceased 
S228 ea 
Zoggs olive on__ aA aa, wo7.., and thot Aeoth occurred ot. 4 _M, from the couses dnd on the date stoted obove. 
ea 7 ADDRESS , city or town, stote} DATE SIGNED 
OL oie, ACTUAL Ce ¢- Me, Be 
e: 35 ] | |StewATure ». ... ABS ) OU EO. 22 =F 
Ofsara 
tat 
22a 2s PHYSICIAN'S, “J yh 
fegee NAME (Type) ce. Kove i ee ALM BvA3s. 
5 3 Se SSeS SSeS Eee 
3 B2°8 Zc. NAME OF CEMETERY OR CREMATORY eps ity, town, or county) (Stote) 
>> & h 
nd 
otote Spring Hill 
ee boress Daa. REC'D BY REGISTRAR 


cara UN 3 059 


i 


9/SB 


=} 


funeral director, 
auld be filed with 


2 
e 
5 
3 
° 

ng 
¢ 
& 
a 
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a 
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3 
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2 
S, 
g 
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= 
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eo) 
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<3 
es 
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3. 
5. 
2 
‘eo 
2 
2 
e 
= 


detached for use os the buriol-transit permit. 


* 


page 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
moy be retain: i 


TO FUNERAL 


VS AIS (4) 
1SM 9/55 


- 


) 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rn 9 
729 304 
CERTIFICATE OF DEATH cee ukOe 


hs He sea la ae pls thud (Where deceased lived. If institutions Residence before admission) 
°. a. b. CQUNTY. 
Washington Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, wrile RURAL ond give nearest town) 
RURAL ond give neorest town) 
Hagerstown 3 Yrs 4; Hagerstown 
d. ate Ree {If not in hospitol, give street oddress) d. STREET ADDRESS 43 e eee 4 
620 Washington Ave 820 Washington jAve vesCN 
3% ae ae First Middle Lost 4. hig Month Day Yeor 
(ype er print) ~=BBESSIE ELIZABETH WIDNMYER cam dune 10 1959 19 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRs. 
OR RACE |7. MARRIED} NEVER MARRIED [-} 3 i ar aU 
Female White |woowe gm  ovorceot | May 10 1889 ye. 


10o. USUAL OCCUPATION (Give kind of work done} 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) Md. 12, CITIZEN OF WHAT COUNTRY? 


during m f king life, even if retin 
GsokEs ree ies Retired Downsville Wash. Co USA 
i FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Cline Mattha Detrow 
(ie AEs tills Das panes 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
No ----- 215-14-3153 Miss Mary Ditlow 820 Washington Ave 
18, CAUSE OF DEATH [Enter only one couse per line tor ta, (b). and (c)-] “Hagerstown Nd. INTERVAL BETWEEN 


7 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A re ” 9° + 
¥ IMMEDIATE CAUSE (o 4 NAMA [ete i. oe 

M5 ‘ DUE To 


Conditions. if ony, which » 

gove rise lo immediote Due a é 7 ra Le —= Se 

couse (0}. stoting the ynder- or Apa : ) + ! 
tying couse lost. wok bine a ~~ CA_ 4 Dy, _ yn 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 2 Ww, praia 


ZY tN BD No ty 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED..(Enter_noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH aad eC 
(IF EITHER, NOTIFY MEDICAL EXAMINER) /y ri nen 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City of Town} (County) (State) 
Hour om. While Not while factary, street, affice bldg., etc.) | 
p.m 19 Jot work {7] of wark /{]] ' > 


AL, 


MEDICAL CERTIFICATION 


21. | certify Mat | attended the deceased from.3/ 9 -S__ / = Wr tte FY gk _Lithet | lost saw the deceased 
alive ono. See oe NZ, eeadihahdeain accurred ot_ZJ, 4pm. fram the causes and an the date stated abave. 
( 4 4 as) ODRESS (Streel, city or town, stote) 
with DI NALA Cg yy, = 
ED EE ot 
‘Wc. NAME_OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, (Stote) 
B : 6/13/59 reen Lawn Cemetery - Hagerstown Wash, Co Md 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
andrew K, Coffman Hagerstown lid, pare JUN 1 7 '59 unit 8. Fah 


—_ 


7291 


MARYLAND 51) STATE LF DEPARTMENT OF oe 18 
“CERTIFICATE OF DEATH 


17305 


couse (o), stoting the under- 


lying couse lost. (9 


hysician. 


ing pl 


Hour a.m. 


p.m. 


While Not while 
jot work [[] of work 


Ww 


MEDICAL CERTIFICATION 


21.1 certify that | attended the deceased fram.“¢— 
43 


alive an_ 


foctory, street, office bldg., ete.) ! 


Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED T; USE file BIE a ele CONDITION GIVEN IN PART 1f0}/ 19. eee 
Le 
Zz ves] NO fa} 
200. ACCIDENT WAS UNDERLYI ICRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE O! ae 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) {Stote) 


193 Phat | last saw the deceased 


~ c# Reg. Dist. No. 
o 3 2 PACE ORPERTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
iia] =: £ er b. COUNTY 
Sse Washington ie owes Md. Wash, 
= 3 o b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 8 a RURAL and give nearest town) . . 
yA oe Hagerstown 20 min. Oe Hagerstown 
2: 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
_ oO OR INSTITUTION - "4 ON A FARM? 
ee Wash. Co. Hospital 427 MdDowell. Ave., yes] No CK 
2 
2 £6 3. NAME OF First Middte lost 4. DATE Month Day Yeor 
x on DECEASED | * . F 
i ah (Type or print) Bessie I Worthington DEATH 6 15 19 59 
Be ise 8 5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Seti s Jost birthdoy) [Months] Doys | Hours] Min. 
2 i female white winoweo[X Dwvorceo(] | _§—18—1885 uid 
= 4 ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 886 during most of working life, even if retired) 
3 Bes housewife home Carroll Co. Til, USA 
g 825 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 S86 
8 Ber Andrew C. Morgan Martha A. Rohrer 
= 29 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
> a — {Y¥es, n9, of unknown) {IF yes, give wor of dates of service) 
Pes no | none Mrs. john Perrott Hagerstown, Md, 
3 Es 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Tats = PART |, DEATH WAS CAUSED 8Y: pane eet 
2 ; § IMMEDIATE CAUSE {0} 
ieee mye 
eh ets y i,/ DUE TO 7 , : 
ar) Conditions, if ony, which o Ozh 
3 3 gove rise to immediote 
5 5 DUE TO 
ges 
Ree 
bs8 
oe 
2 
9 
< 
5 
8 
z 
s 
< 
a 


TENDING PHYSICIAN 
the hospital ar ottend 


fe] 


ACTUAL 


* 


SP, Aceh that death accurred off 3S, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


the registrar priar to burial, cremation, ar removol, and in any event within 


page 3 should be detached far use os the burial-transit permit. 


x a SIGNATURE, oN NAR AA i. AE Stay pee As 
£6 

mie) PHYSICIAN'S t A { 

seg l ances DP aeeTen M =LrTy ___ Ofepnrdigun, , eryoonrr_ 
5 Bal epesh idee’ 

3 2 3 220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o count (Stote) 
232 REMOVAL (Specify) 

ais buria _ 6-18-59 Rest Haven Hag Md. 

- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 

ine a Fred W. Kraiss Hagerstown, Md. pated UN 1 8 '59 Crthun & Kiasae 


